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Abstract 
As Australia’s population grows and ages, too few nurses are entering the profession, 
and many risk leaving prematurely, having important implications for those giving and 
receiving care, hospitals, and the Australian community as a whole. One strategy 
Australian universities have implemented to address the nursing shortfall is to increase 
international enrolments into undergraduate programs. As international nursing student 
enrolments continue to grow, nursing education in Australia has increasingly become 
characterised by an ethnically diverse domestic and international student body. 
However, it is unclear what effect this could have within the Australian health care 
system. Drawing on social cognitive career choice theory (SCCT) (Lent, Brown & 
Hackett, 1994) this study tested the link between nurses’ career choice motivations, 
cultural orientation and professional self-concept, a known factor influencing job 
satisfaction and retention. By focusing on all methodological aspects for instrument 
construction, development and testing, the aims of this study were to: (1) develop 
psychometrically sound instruments to measure nurses’ motivations to undertake 
nursing (NMM) and nurses’ professional self-concept (NSCM), and (2) examine how 
the cultural dimension of individualism interacts with the relations between nurses’ 
motivations to undertake nursing and professional self-concept. Two psychometrically 
valid instruments for use with nursing students were developed. In this study Job 
Rewards emerged as the most important motivating factor in nurses’ career choice. 
Family influence was least important. Participants generally reported a healthy 
Professional self-concept across both domains of Care and Competence. Individualism 
moderated the relationship between Influence of Others and both the Care and 
Competence self-concepts, magnifying the negative relationship between them. 
Individualism did not moderate the relations between Status or Job Rewards and the 
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Care or Competence self-concepts. These findings have important theoretical and 
practice implications. Results offer potentially potent new nursing recruitment and 
retention strategies for educational providers, especially when increasing international 
student enrollments is serving as one strategy to increase the output of nursing graduates 
in a climate of escalating nursing shortages. Career guidance interventions around the 
importance of self-knowledge, knowledge about the nursing role and an ability to reflect 
on, and plan around, that knowledge are emphasised. Further research should take the 
opportunity to conduct longitudinal studies, grounded in theory and with large samples 
and specific cultural groups. Only then will it be possible to understand how best to 
target recruitment and predict those individuals most likely to succeed in a nursing 
career in Australia.  
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Chapter 1: Introduction 
1.1 Background to the Study 
The nursing profession ‘is strapped in a never-ending cycle of either shortages 
or oversupply of nurses’ (Australian Nursing and Midwifery Federation [ANMF] SA, 
2013). Despite nursing shortages in Australia easing in recent years, demand for nurses 
in the long term is expected to grow, owing to population growth, the ageing population 
and better access to services (Health Workforce Australia [HWA], 2012). For 
Australia’s future health needs to be met, our country relies on having a nursing 
workforce that is sufficient to meet the needs of tomorrow. To meet these forthcoming 
demands, one strategy that Australian educational institutions have implemented 
includes increasing the numbers of overseas nursing enrolments into local university 
programmes. As international nursing student enrolments continue to grow, nursing 
education in Australia has increasingly become characterised by an ethnically diverse 
domestic and international student body (Australian Education International [AEI], 
2007; Australian Institute of Health and Welfare [AIHW], 2008). However, it is unclear 
what effect this could have within the Australian health care system.  
The sustainability of the nursing profession depends on the ability to recruit and 
retain the upcoming generation of professionals. Fundamental to retention is the need 
for a satisfied nursing workforce; that is, nurses who take pride in their work and readily 
encourage others to join the profession. Recent research has identified two critical 
drivers of nurses’ job satisfaction and retention in the nursing workforce: a) nurses’ 
motivation to undertake nursing as a career; and b) a multidimensional professional 
self-concept (Cowin, Johnson, Craven, & Marsh, 2008). Despite the growing body of 
research focusing on ethnically diverse populations, little research has utilised sound 
instrumentation to examine student nurses’ self-concept and motivation in relation to 
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career choice and satisfaction. This is particularly significant in the context of 
Australia’s increasingly ethnically diverse nursing student body and the cultural 
orientations that these student nurses bring with them.  
This study examined the effect of cultural orientation on student nurses’ 
motivation to undertake nursing and on their professional self-concept. Specifically, this 
research a) sought to develop psychometrically sound instruments to measure student 
nurses’ motivation to undertake nursing as well as their professional self-concept; and 
b) examined the way the cultural dimension of individualism interacts with the 
relationships between these constructs, using current theories of career development. 
This chapter describes the context for the study’s research questions. This includes a 
detailed description of Australia’s growing, ageing and culturally diverse population; 
the nursing workforce in Australia; reasons for the nursing shortage; and strategies for 
increasing the number of nurses. 
1.2 Australia’s Growing, Ageing and Culturally Diverse Population 
The population of Australia is estimated to be 22.73 million (Australian Bureau 
of Statistics [ABS], 2012). Australia’s population will grow and change over the next 40 
years. With an annual population growth rate of 1.3%, The Commonwealth of Australia 
Intergenerational Report projects Australia’s population to reach 39.7 million in 2055 
(Treasury, 2015) and to be between 36.8 and 48.3 million (doubled) by 2061 (ABS, 
2012). In addition, Australians will continue to live longer. Male life expectancy is 
projected to increase from 91.5 years today to 95.1 years in 2055 and female life 
expectancy is projected to increase from 93.6 years to 96.6 in 2055 (Treasury, 2015). 
Further, the number of Australians aged 65 years and over is projected to more than 
double by 2055, while the proportion of people aged 65-84 years is projected to increase 
from the current 13% to 17.7%, and people aged 85 years to increase from the current 
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2% to 5%. By 2055, the number of people aged 100 and over is projected to reach 
approximately 40,000 (Treasury, 2015). While Tasmania has the oldest population of all 
Australian states and territories, it also has the slowest expected population growth. 
Sydney and Melbourne share the largest rate of city growth in Australia and Western 
Australia has the largest overall rate of state growth (ABS, 2012).  
In the past two decades, unprecedented waves of immigration have changed the 
Australian population (ABS, 2015). In the past 20 years, just over half of Australia’s 
annual growth rate has resulted from net overseas migration and in the last two years, 
the contribution of migration alone was 56% of Australia’s overall population growth. 
According to ABS (2015), China and India are the place of birth of more than 29% of 
all immigrants to Australia and it is projected that in 2031, among all the visible 
minority groups in Australia, South Asians and Chinese people will still be the largest 
groups (ABS, 2015).  
These changes to Australia’s demographic structure have important implications 
for nurses currently and the ability of the nursing workforce to continue to deliver 
services at the standards expected by the community. While there has been continuing 
improvement in health care, the output of nurses from university programmes has been 
insufficient to meet the demands of demographic factors such as the increasingly ageing 
population (HWA, 2012). By 2025, the disparity between the supply and demand for 
registered nurses is projected to be over 85,000, and 123,000 by 2030 under the current 
settings (HWA, 2014), threatening the ability to provide services that will ensure 
Australians continue to enjoy quality of life into older age. In a prosperous, 
compassionate society such as Australia, it is critical that the nursing workforce is 
sustainable and does not leave Australians exposed in the event of a health downturn. 
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1.3 The Nursing Workforce in Australia 
Heath (2002) states:  
nurses are a vital part of the health, aged and community care systems in 
Australia. The work they do not only supports those who have particular care 
needs, but also underpins much of the social structure in communities and care 
facilities. (p. 11) 
Because of the essential role of nurses in Australian society, as well as the fact 
that they make up a substantial proportion of Australia’s health workforce, it is 
important to understand the characteristics of this workforce. The next sections present 
an overview of the demographics and characteristics of Australia’s current nursing 
workforce. 
1.3.1 Roles and responsibilities. To become a registered nurse in Australia, a 
person must complete a minimum three-year Bachelor degree and be registered with the 
Nursing and Midwifery Board of Australia. As nurses are becoming more educated, 
there is a growing diversity of nursing roles and increasing complexity of nursing 
responsibilities.  
In 2011, the majority of registered nurses (62.6%) worked in metropolitan 
hospitals in clinical roles across a variety of specialties including aged care, critical 
care, emergency, medical/surgical (e.g., cardiac, respiratory, renal, neurology, 
orthopaedics), mental health, paediatrics and peri-operative (AIHW, 2013). The 
remainder worked in community, child and family health, education, health promotion, 
management, policy, practice nursing, research, and midwifery (AIHW, 2013). At the 
time this study was conducted, all nursing roles required registered nurses to adhere to 
professional responsibilities for communication and collaboration, critical thinking and 
self-reflection, which are consistent with the Australian Nursing and Midwifery Council 
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(ANMC) National Competency Standards for the Registered Nurse (2006). Although 
the ANMC (2006) Competency Standards framework has now been superseded by the 
Registered Nurse Standards for Practice (NMBA, 2016), both documents reflected the 
scope and expected practice and responsibilities of the registered nurse at that time. At 
the time of this investigation, the ANMC Competency Standards (2006) document 
specified the expected practice standards for registered nurses in terms of professional 
practice, provision and coordination of care, critical thinking and analysis, and 
collaborative and therapeutic practice. Therefore, this was the framework for this 
investigation. The following sections detailing nursing workforce demographic 
characteristics (i.e., workforce numbers, age and gender, ethnic and cultural diversity) 
are based on the data that was available at the time of conducting this investigation. 
1.3.2 Workforce numbers. The nursing workforce is currently expanding, with 
the total number of registered nurses increasing by almost 10% between 2008 and 2012. 
In 2012, there were over a quarter of a million (273,404) registered nurses in Australia, 
equating to 11.2 full-time equivalent (FTE) registered nurses per 1,000 population 
(AIHW, 2013). However, while the overall supply of registered nurses increased in 
major cities and very remote areas of Australia, for inner regional areas, the supply fell 
almost 10%, from 11.9 FTE per 1,000 population in 2008 to 10.8 in 2012 (AIHW, 
2013). Evidence suggests that this has led to a crowded labour market for new graduates 
in metropolitan areas. However, in some regional and remote locations, where nurses 
must be able to work independently and across more than one specialist area, meaning 
that new graduates may be considered unsuitable, it is difficult to fill vacancies 
(Department of Education, Employment and Workplace Relations [DEEWR], 2013). In 
2012, registered nurses in very remote areas worked the longest hours (40.2 hours per 
week, compared with the national average of 33.4), reflecting an increase in working 
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hours of 4.4%, while registered nurses in major cities and inner regional areas reported 
working the least hours (32.4), reflecting a slight decrease, between 0.3% and 0.9% 
(AIHW, 2013).  
1.3.3 Age and gender. Nursing continues to be a female-dominated profession, 
with women comprising nearly 90% of all employed nurses (HWA, 2014). In 2012, the 
average age of registered nurses was 44.6 years (up from 44.3 years in 2009) and almost 
one-quarter were aged 55 and over (HWA, 2014). In 2011, the largest age category of 
registered nurses was in the range 45 to 54 years (28.6%) and the smallest category was 
those under 25 years (4.7%). The nursing workforce is expected to continue to age into 
the future because of the increase in the retirement age to 67 years and the effect of the 
global financial crisis on retirement incomes. In addition, many nurses’ superannuation 
savings are considered insufficient to allow them to retire earlier (HWA, 2013). 
However, the imminent retirement of almost a quarter of the current nurses will have a 
significant effect not only on the nursing workforce numbers and the expected shortfall 
but also on the passing on of knowledge and skills that have been gained from years of 
experience.  
1.3.4 Ethnic and cultural diversity. Registered nurses in Australia come from 
many different backgrounds. In 2011, 33% of nurses in Australia were born overseas, 
compared with approximately 25% in 2001, with the largest proportional increase over 
this period of nurses coming from India (ABS, 2013b). Increasing numbers of 
international students have contributed to this diverse group, accounting for one in 
seven (15%) of all nursing students in 2011 (ABS, 2013b). The three highest 
represented nationalities of nurses in training in Australia today are from China, India 
and the Republic of Korea (AEI, 2007), with recent strong growth in nursing enrolments 
from India (168.1%), Nepal (325.9%) and Zimbabwe (88.3%) (DEST, 2007). These 
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countries are among the most collectivist cultures in the world (Hofstede, 2001; 
Hofstede, Hofstede, & Minkov, 2010), whereas in contrast, Australia is one of the most 
highly individualist cultures (Hofstede, 2001; Hofstede et al., 2010). 
1.3.5 Reasons for the nursing shortage. Three primary factors have the 
potential to affect nursing workforce numbers into the future: the expected retirement of 
older nurses; attrition rates during university training; and retention rates of new 
graduate nurses.  
1.3.5.1 Retirement. Over the next 40 years, the proportion of nurses 
participating in the workforceis expected to decline as the workforce ages. Graham and 
Duffield (2010) noted that in Australia, there is wide acknowledgement of the looming 
crisis in the ageing nursing workforce (reflected in both the increasing average age of 
nurses and the increasing percentage of those aged 55 years and over) that will result 
from the imminent retirement of older nurses. This raises concerns for the future, 
particularly in combination with the broader effect of Australia’s total ageing population 
and the anticipated increase in demand for health services. 
1.3.5.2 Attrition. In recent years, both the number of students commencing 
courses and the numbers completing courses for initial registration as a nurse in 
Australia have increased (HWA, 2014). While there is little state and national data in 
Australia that quantifies attrition (i.e., students commencing but then not completing a 
course) in undergraduate nursing programmes, the historical attrition rate of 21% prior 
to 2006 increased to 34% in the commencing years 2007 to 2010 (rates varied across 
educational institutions, from a low of 18% to a high of 54%) (HWA, 2014). Further, in 
a large study of all undergraduate nursing programmes in Queensland, Gaynor et al. 
(2008) found that those institutions with the largest percentage of international students 
had the lowest attrition rates, suggesting that compared with domestic students, 
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international students are more likely to complete their university programmes (Gaynor 
et al., 2008). This challenges claims that because overseas students have difficulties in 
communicating in English, they represent a higher risk of non-completion.  
Nursing students represent the primary supply source for the nursing profession 
(HWA, 2014). However, as workforce participation is increasing across a range of 
professions, the nursing profession is facing increasing competition for its future 
workforce supply. The reasons for individuals choosing nursing as a career are varied, 
including altruism, personal interests and abilities, and professional values and rewards 
(Price, 2011). While some level of student attrition is inevitable, its effect on the future 
supply of new graduates is significant and no single issue accounts for student attrition. 
Research indicates that students leave nursing study for potentially interacting and 
complex reasons, including academic self-efficacy, the quality of the teaching and 
perceptions of how well nursing meets the students’ expectations, as well as suitable 
background support variables such as adequate finance, work–life balance and family 
support (Birks et al., 2013).  
1.3.5.3 Low levels of retention. Research suggests that between 35% and 61% 
of new graduates indicate they may leave nursing within the first year of professional 
practice (Aiken et al., 2001; Boychuk-Duchscher & Cowin, 2006; Johnson & Preston, 
2001; Parliament of Australia [APH], 2002) and only 50% indicate they intend to still 
be employed in nursing after five years (APH, 2002). In 2003, the then Federal Minister 
for Education Dr Brendon (Tertiary education forum. Insight) reported that at least one-
third of nurses actually leave within the first five years. Research suggests that for many 
new nursing graduates, the transition to professional practice is difficult and stressful 
(Goh & Watt, 2003), typified by fear of failure, fear of responsibility and fear of making 
a mistake. Clare, White, Edwards and Van Loon (2002) reported that bullying of 
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graduates in the workplace and conflict are national problems. The general turnover of 
experienced nurses is also unacceptably high, with nurses reporting a range of reasons 
for leaving the profession, including disillusionment and dissatisfaction (APH, 2002). 
Dissatisfied nurses leaving the profession serve only to compound the problems for 
those remaining (APH, 2002). This provides a significant challenge to both maintain an 
experienced workforce and to provide for continuing new graduates to benefit from the 
wisdom and experience of older nurses.  
With university commencements increasing by 34% over the five years leading 
up to 2011, there is emerging evidence of a differentiated nursing labour market, with 
surpluses of new graduates coexisting with shortages for experienced nurses (DEEWR, 
2013). Many in the nursing profession have expressed concern over the number of 
nursing graduates unable tofind employment. The ANMF estimates that 3,000 nursing 
graduates from 2013 have been unable to find work and there are concerns that if 
nursing graduates are unable to find employment, they will leave the profession, 
resulting in future shortages (ANMF, 2013). International students and those who speak 
English as a second language are even more likely to experience difficulty securing 
nursing employment and transitioning into the Australian nursing workforce 
(Hawthorne & To, 2014). Although acceptance into a one-year Transition to 
Professional Practice programme for new graduates is preferred, entry to it is highly 
competitive and priority is given to domestic graduates (Blackmore et al., 2014). Given 
the currenthealthy supply of domestic graduates, many international graduates do not 
find nursing employment. However, employers who have hired international graduates 
cite a range of advantages, including that the international graduates were less likely to 
quit if they ran into difficulties than the domestic graduates were, as they had worked 
hard to secure the job and had more at stake (Blackmore et al., 2014). 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 10 
In the years ahead, maintaining a skilled and experienced nursing workforce 
depends on the retention of today’s new graduates. It is not just about producing more 
nurses. While universities have to be proactive to ensure that nursing numbers do not 
fall back, they also must aim to produce new graduates who have drive and a healthy 
self-concept, as this has been shown to be directly related to job satisfaction and 
retention (Cowin et al., 2008; Cowin, Craven, Johnson, & Marsh, 2006). When nursing 
training in Australia transitioned into universities in the late 1980s, significant reforms 
meant nursing became more complex and more technical, and the considerable role 
changes required a new professional identity (Arthur, 1992). However, the continued 
changing nature of nursing, along with the ethnically and culturally diverse nursing 
student body, has introduced considerable role conflict for some students and graduates 
and called them to question their nursing identity (Missen, McKenna, & Beauchamp, 
2014). Achieving and sustaining adequate numbers of nurses in the Australian 
workforce will require education providers to work closely with health care services to 
promote an accurate perception of nursing in Australia. This would give nursing 
students and graduates the best potential to develop a healthy self-concept that is 
consistent with the current nature of nursing.  
1.3.6 Strategies for increasing the number of nurses. Universities have a 
responsibility to balance supply and demand carefully. While no single strategy is 
capable of closing the gap between supply and demand, integrating two complementary 
strategies could make a significant contribution to reducing the nursing workforce 
pressures over the longer term (HWA, 2014). The first strategy is to increase the 
number of enrolments. In the context of the increasing ethnic and cultural diversity in 
nursing today, it is important to understand a) what attracts students to nursing and b) 
whether cultural orientation has an influence. The second strategy is to address the 
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significant deterioration in job satisfaction, which causes many nurses to leave the 
nursing workforce within the first five years. In the context of the increasing ethnic and 
cultural diversity in nursing today, it is important to understand a) what contributes to a 
healthy nursing self-concept and b) the potential influence of cultural orientation on this 
important predictor of job satisfaction and retention in the workforce.  
1.3.6.1 Increasing enrolments: Attracting students into nursing programmes. 
As noted earlier, nursing education in Australia has become increasingly characterised 
by an ethnically diverse domestic and international student body (AEI, 2007; AIHW, 
2008). This diversity reflects multiple group identities reflected in different life 
experiences, opportunities and needs. There is a need to understand the nature of the 
effect of this diversity in the context of patterns of psychosocial factors influencing 
nursing career choice.  
Nursing no longer relies on attracting young women motivated by altruistic 
aspirations to the profession; it is now recognised as a highly versatile profession with 
enormous diversity and opportunity to embrace science, technology, caring, critical 
thinking and decision making, with equal status to other professions. Importantly, 
nursing is increasingly seen as a viable career option for males, international students 
and those aspiring to gain permanent residency in Australia (Blackmore et al., 2014). 
Therefore, nursing as a career opportunity attracts individuals with a wide range of 
motivations. Several factors that can influence a person’s decision to become a nurse 
include parental involvement in the decision (i.e., autonomy support), career 
expectations and aspirations, and professional status (Price, 2011). However, in 
Australia, nursing often emphasises the factors that are important to individualists (i.e., 
autonomy) at the expense of collectivist values, such as respect (Zhou & Hoever, 2014). 
If motivation has not been formed strongly or clearly from the beginning, or if it 
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changes over time, nurses can lose their commitment because of their unfulfilled 
expectations and can be at increased risk of leaving the profession. Understanding the 
attractiveness of nursing as a career for individuals who hold individualist and 
collectivist values is increasingly significant in the current context of ethnic and cultural 
diversity in the student nursing body.  
1.3.6.2 Increasing retention: Enhancing job satisfaction. Retention issues also 
need attention. Fundamental to retention is the need for a satisfied nursing workforce, 
with people who take pride in their work and readily encourage others in the profession. 
Overcoming difficulties during the first 12 months spent adjusting from university to 
practice is crucial to retaining nurses. Research suggests that there is often incongruence 
between student expectations and the reality of their experience when they graduate. For 
a variety of reasons, students will have their own particular expectations of themselves 
as a nurse, influenced by family and peers, as well as their own experiences in clinical 
practice. Clearly, some new graduates discover it is not as they had hoped or expected. 
Research has shown that autonomy, status and collaboration in a professional 
environment are crucial to a high level of nursing job satisfaction (APH, 2002). 
However, for a range of reasons, these issues, which affect the way nurses think and 
feel about themselves, are often not being met. Many nurses express a level of 
dissatisfaction and leave the profession. 
For those beginning a nursing career, it is essential to convey a truly accurate 
image for nursing, encouraging a healthy self-concept and improving job satisfaction 
(Cowin et al., 2006; Cowin et al., 2008). Research suggests that an individual’s 
occupational perception and self-concept are related to their ethnicity and cultural 
values, beliefs and attitudes, summed up as either collectivist or individualist orientation 
(Carnevale & Stone, 1995; Conway, Little, & McMillan, 2002; Khanlou, 2005). With 
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an increasing ethnically and culturally diverse nursing student body representing both 
individualist and collectivist cultural orientations, it is important to understand the effect 
of associated beliefs, values and attitudes on self-concept as an important psychosocial 
factor known to influence job satisfaction and retention. 
1.4 Statement of the Significance of the Problem 
Population health trends, combined with an ageing nursing workforce and poor 
retention rates, are predicted to lead to an imminent and acute nursing shortfall (HWA, 
2014). Inadequate numbers of individuals choosing to follow a career in nursing has 
devastating consequences for those giving and receiving care, their families, hospitals 
and society as a whole. Inadequate staffing has been linked to decreased job satisfaction 
(Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Leiter, Harvie, & Frizzell, 1998). 
Decreased job satisfaction is linked to higher intention to quit (Cowin et al., 2008; Lu, 
While, & Barriball, 2005; Rognstad & Aasland, 2007; Rousseau & Venter, 2009; 
Tzeng, 2002). This, in turn, has an effect on patient satisfaction (Leiter et al., 1998; 
Tzeng & Ketefian, 2002; Tzeng, Ketefian, & Redman, 2002), clinical outcomes (Aiken 
et al., 2002; Tzeng, Yang, & Lee, 2001) and overall quality of care (Alexander, 
Lichtenstein, Oh, & Ullman, 1998). Decreased job satisfaction is linked to poor staff 
morale and interpersonal relationships (Adams & Bond, 2000; While & Blackman, 
1998); mental health issues such as anxiety and depression (Healy & McKay, 2000); 
increased sick leave (Parker & Kulik, 1995); and high turnover of staff (Alexander et 
al., 1998; Tzeng, 2002), which further compounds the problem by creating an 
increasingly inexperienced workforce. Inadequate staffing restricts the opportunities 
available for individuals to participate in training and in-service programmes to gain 
further skills that will contribute to their work satisfaction in a fast-changing and 
technologically advanced environment.  
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Research related to the factors that influence nurses’ career choices and 
satisfaction has been conducted widely across different cultures (e.g., Lai, Peng, & 
Chang, 2006; Law & Arthur, 2003; Miers, Rickaby, & Pollard, 2007; Newton, Kelly, 
Kremser, Jolly, & Billett, 2009; Price, 2009). While an increasing ethnically and 
culturally diverse student nursing body exists in Australia, research has not elucidated 
the effect of cultural orientation on nursing students’ motivation and self-concept as 
psychosocial factors known to influence career decision and job satisfaction, nor 
investigated the relationship between these factors among nursing students enrolled in 
local university programmes in Australia generally. Because individualist-collectivist 
orientation is one of the most important individual difference constructs in 
understanding the experiences of ethnically and culturally diverse populations (Zane & 
Mak, 2003), it likely affects the career choice motivation and self-concept of both 
international and domestic students who move away from their culture of origin’s 
values and beliefs. 
This study has added to the theoretical knowledge within nursing and 
psychology in the areas of career choice motivation and professional self-concept of 
student nurses. This research may have important practical implications for advancing 
research on nursing career choice and practice, by better understanding the psychosocial 
factors that influence nursing students’ job satisfaction and promote an individual’s 
career potential.  
Benefits for Australian tertiary education institutions can potentially flow from 
the results of this study. Australian tertiary institutions are responsible for maintaining 
an adequate number of nursing graduates. The elucidation of career choice motivation 
and professional self-concept is vital to the achievement of this goal, as well as 
identifying the most effective strategies and programmes for students who are beginning 
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a career in nursing. Monitoring students’ career motivation and the accuracy of their 
perceptions about the nursing role, both during the selection process and strategically 
throughout the students’ undergraduate education, may help to identify the students who 
have the greatest likelihood of developing and maintaining job satisfaction. This may 
assist universities to produce trained nurses who feel confident in their pursuit of their 
chosen career, enabling them to plan for a long career in nursing and reducing the social 
and economic costs associated with poor retention rates.  
1.5 Definition of Key Terms 
This section defines the key terms that are frequently used throughout this thesis.  
• Nurses’ Career Choice Motivation: Nurses’ Career Choice Motivation refers to 
the relevant situational conditions that instigate and sustain a decision to 
undertake a career in nursing, aimed at achieving specific goals. This current 
study used the following five factors that the nursing literature has identified 
with regard to nursing Career Choice Motivation: Autonomy, Competence, 
Relatedness (Deci & Ryan, 1985), Professional Status and Job Rewards.  
• Nurses’ self-concept: Self-concept is defined as an individual’s collection of 
beliefs about themselves. It includes elements of professional identity (affective 
and cognitive), representing an individual’s idea of who they are and what they 
might become. In this current study, a Professional Nursing Self-concept 
includes Professional Practice, Critical Thinking and Analysis, Provision and 
Coordination of Care, and Collaborative and Therapeutic Practice (ANMC, 
2006). 
• Collectivist cultures: Collectivists prioritise the goals of their in-groups and 
shape their behaviour primarily on the basis of these. China, Korea, Nepal, 
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India, Zimbabwe and Philippines are generally collectivist cultures (Hofstede, 
2001; Hofstede et al., 2010).  
• Individualist cultures: Individualists prioritise their personal goals over the goals 
of their in-groups and shape their behaviour primarily on the basis of their own 
attitudes rather than on the norms of their in-groups. The United States, 
Australia, Britain and Canada are highly individualist cultures (Hofstede, 2001; 
Hofstede et al., 2010).  
• Ethnically and culturally diverse: This term refers to nursing students who a) 
have permanently resided in Australia since birth and have one or both parents 
born overseas; b) students who are, or have been, immigrants in Australia; or c) 
international students who have been granted the right to live in Australia 
temporarily to study nursing.  
1.6 Overview of the Thesis 
This thesis is structured in nine chapters. Chapter 1 has introduced the thesis, 
described its purpose and rationale, and defined the key terms used in the study. Chapter 
2 examines the research pertaining to nurses’ professional self-concept and their 
motivation to undertake nursing, as well the effect of culture (Individualism-
Collectivism, or IC, orientation) on the relationships between these psychosocial 
factors. Chapter 3 provides the research aims, research questions and their rationales. 
Chapter 4 explicates the research methodology employed in the study, including 
samples, data collection procedures and research measures. Chapter 5 examines the 
validity and reliability of Wagner’s (1995) IC measure. Chapter 6 (Study 1) presents the 
psychometric properties of the new Nurses’ Motivation Measure (NMM); Chapter 7 
(Study 2) presents the psychometric properties of the new Nurses’ Self-Concept 
Measure (NSCM); and Chapter 8 (Study 3) presents the findings of the moderation 
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study. The thesis concludes with Chapter 9, which provides an in-depth discussion of all 
the findings in terms of the research questions of the study; presents a discussion of 
overarching ideas; describes the implications of the findings for nursing practice; and 
explores the limitations of the study and their implications for future research.  
1.7 Summary 
Precisely at a time when more is asked of nurses than ever before, many nurses 
are at risk of leaving the profession prematurely, which has important implications for 
Australian society. Understanding the significance of career choice motivation, 
professional self-concept and cultural orientation, as well as the nuanced interplay of 
these factors on job satisfaction and retention in the profession, is essential in 
addressing nursing workforce sustainability and can inform future recruitment and 
retention strategies. Chapter 1 has provided the background for this thesis and 
introduced the need for an in-depth understanding of the influence of culture on the 
Career Choice Motivation and Professional Self-concept of the newest cohort of 
ethnically and culturally diverse nursing students in Australia today. To understand the 
complexities of the relationships between these factors, the use of robust measurement 
instruments and research methods is essential. A better and deeper understanding of 
these issues may help universities and the health care system to develop practices that 
are more effective in nurturing job satisfaction and the retention of the new generation 
of registered nurses in Australia. The next chapter provides a review of the existing 
research on the influence of culture on nurses’ Career Choice Motivation and 
Professional Self-concept, as well as discussing the literature on career choice theory 
and self-concept.  
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Chapter 2: Review of the Literature 
2.1 Introduction 
This chapter provides a review and synthesis of the existing research on the 
influence of cultural orientation on nurses’ professional self-concepts and their 
motivations to undertake nursing. A review of extant career choice theories is provided 
to further support and guide this investigation on the career choice experiences of 
ethnically and culturally diverse student nurses, providing the theoretical and empirical 
basis for this investigation. The rationale for this research was based on Lent, Brown 
and Hackett’s (1994) Social Cognitive Career Theory (SCCT) and model. In addition, 
this chapter identifies the way this present investigation could capitalise on and extend 
the application of SCCT in research to issues of importance to the nursing profession in 
Australia today. A summary of the implications derived from previous research 
completes this chapter.  
2.2 The Construct of Culture 
In an increasingly ethnically and culturally diverse student body, multiple group 
identities are reflected in different life experiences, opportunities and needs. This 
section examines the theoretical construct of culture and its implications for the nursing 
profession. Because the individualist-collectivist dimension is an important factor 
underlying cultural difference, the extent to which people hold individualist or 
collectivist attitudes, values and beliefs can influence their career choice motivations 
and professional self-concepts. An overview of the significance of cultural orientation 
in nursing is followed by a discussion on the effect of acculturation for students who 
come from collectivist cultures to Australia to undertake undergraduate nursing training.  
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2.3 Defining Culture 
The construct of culture is complex and multifaceted, with no single definition 
(Peng, Ames, & Knowles, 2001; Spencer-Oatey, 2008). Rather, the concept has been 
operationalised to comprise observable activities and behaviours, espoused values and 
meanings (i.e., the reasons people give for their behaviour), as well as underlying (and 
unconscious) assumptions that determine the way group members perceive, think and 
feel (Schein, 1984; Spencer-Oatey, 2008). One definition, which has been widely 
adopted by researchers, describes culture as ‘the collective programming of the mind 
which distinguishes the members of one group or category of people from another’ 
(Hofstede & Hofstede, 2005, p. 4). However, people generally belong to a number of 
different groups and categories at the same time and carry several layers of mental 
‘programming’ within them. This programming corresponds to different levels of 
culture, such as national (according to one’s country or countries for people who have 
migrated), regional, ethnic, religious and/or linguistic affiliation, gender, generation, 
role (e.g., parent, son/daughter, student), and/oroccupation or work organisation 
(Hofstede, 1991).  
Further, culture is not static but rather, is subject to gradual change over years or 
generations because of cultural innovation (i.e., the introduction of new thoughts, norms 
or material items). In addition, it is not homogenous (Avruch, 1998; Matsumoto, 1996; 
Spencer-Oatey, 2012). Rather, culture is as much an individual construct as it is a social 
construct, with individual differences observed in the degree to which people adopt and 
engage in the attitudes, values, beliefs and behaviours that constitute their culture 
(Matsumoto, 1996). Because culture is both socially and individually distributed, 
Spencer-Oatey (2008) described the delineation of a culture’s features as ‘fuzzy’, in that 
group members are unlikely to share identical sets of attitudes, beliefs and values but 
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rather, demonstrate ‘family resemblances’. This means there is no absolute set of 
features that can distinguish definitively one cultural group from another. Therefore, 
failure to recognise the existence of individual differences and adhering to the rigid 
distinction of cultural groups may be dangerous in reinforcing stereotypes. A different 
definition is required to capture the complexity of culture (Avruch, 1998).  
Spencer-Oatey (2008) offered the following definition: 
Culture is a fuzzy set of basic assumptions and values, orientations to life, 
beliefs, policies, procedures and behavioural conventions that are shared by a 
group of people, and that influence (but do not determine) each member’s 
behaviour and his/her interpretations of the ‘meaning’ of other people’s 
behaviour. (p. 3) 
2.3.1 The Individualism-Collectivism dimension. Hofstede (1983, p. 46) has 
suggested that cultures could generally be distinguished according to the following four 
criteria:  
1. Individualism versus collectivism: The interests of the individual prevail over the 
interests of the group. 
2. Power distance: The degree of inequality among people that is considered 
normal by a society. 
3. Masculinity versus femininity: Assertiveness and competitiveness versus warmth 
and collaboration. 
4. Uncertainty avoidance: Preference for structured situations over unstructured 
situations.  
While overall, no single dimension is more important than another, it has been 
suggested that the IC dimension corresponds to the ‘deep structure’ of cultural 
differences (Greenfield, 1999) and is considered ‘perhaps the most important dimension 
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of cultural differences in social behaviour’ (Triandis, 1988, p. 60). The IC contrast was 
chosen for this study for these reasons, as well as for its ability to allow the ‘fuzzy’ 
construct of culture to be operationalised at both a cultural level and an individual level.  
2.3.1.1 Individualism. Individualism can be defined as an emphasis on 
independence and personal goals (Triandis, 1988). At the cultural level, individualism is 
the polar opposite of collectivism. The core elements of highly individualistic cultures 
are competitiveness, self-reliance, independence, uniqueness and freedom of choice 
(Schimmack, Oishi, & Diener, 2005; Triandis & Gelfand, 1998). According to the 
World Values Study Group (1981–2008), Australia is one of the most individualistic 
nations in the world, second only to the United States.  
At the individual level, those who uphold the independent view of self are 
described as being ‘egocentric, separate, autonomous, idiocentric, and self-contained’ 
(Markus & Kitayama, 1991, p. 226). Idiocentrism is an orientation whereby individuals 
tend to focus more on their own goals rather than on in-group goals. Therefore, 
individualist motives emphasise self-reliance, competition, uniqueness and hedonism 
(Triandis & Suh, 2002), as well as internal needs such as rights, capacities and the 
ability to withstand social pressures (Bond & Smith, 1996; Markus & Kitayama, 1991). 
Autonomy is supremely important; the greater the individualism, the more people want 
to have many choices and to be unique (Kim & Markus, 1999). Therefore, freedom of 
choice is associated with judgements and decisions to pursue a life (and career) that 
maximise one’s own well-being and are consistent with one’s own personality, interests 
and values (Schimmack et al., 2005).  
2.3.1.2 Collectivism. Collectivist cultures have been described as being more 
stable and determined by social structure, often providing fewer opportunities for 
personal choice. At the cultural level, collectivism emphasises interdependence, the 
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value and enjoyment of social relationships and traditional values, cooperation, family 
accord and deference to authority (Fouad & Tang, 1997). For reasons of maintaining 
relationships and family accord, the self extends beyond the individual to include a 
particular group and priority is given to group well-being (Wagner, 1982). Therefore, 
cultural collectivism can have a positive effect on cooperation in groups, especially 
when they are working in in-groups of close associates (Earley, 1993). Further, because 
guilt and shame (e.g., of non-conformity, or of not living up to family expectation) are 
often used as a mechanism of social control in collectivist cultures, competition between 
the group needs/goals and individual needs/goals is a key feature. According to Triandis 
(1996), many Asian and African cultures have a strong collectivist orientation. More 
specifically, according to Hofstede and Hofstede’s (2005) IC rankings, China, India, 
Korea, Nepal and Zimbabwe are among the most highly collectivist nations in the 
world.  
At the individual level, people in collectivist cultures are considered 
‘sociocentric, holistic, collective, allocentric, ensemble, constituitive, contextualist, and 
relational’ (Markus & Kitayama, 1991, p. 227). Allocentrism is a personality attribute 
whereby people centre their attention and actions on other people rather than on 
themselves. Therefore, collectivist motives involve receptivity to others, adjustment to 
the needs of others and restraint of one’s own needs and desires, as well as 
interdependence, sociability and family integrity. Community is especially important, as 
these individuals take into account the needs and wishes of in-group members, feel 
close in their relationships to their in-group, and appear to others as responsive to their 
needs and concerns (Cross, Bacon, & Morris, 2000). Career choice becomes a question 
of what is most beneficial to the whole group and what promotes the interests of the 
whole group. To this end, individuals highly value status and achievement as a means of 
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promoting the good standing of the whole family. Deviating from such ideal behaviour 
causes loss of face, not only for the individual but also for the whole in-group, which 
actually increases motivation because the individual focuses on how to change the self 
and improve the fit between the self and the demands of the in-group (Heine, Takata, & 
Lehman, 2000). However, this ‘culture fit’ hypothesis (Ward & Chang, 1997; Ward, 
Leong, & Low, 2004), which states that individuals who focus their attention and 
actions on other people rather than on themselves are better adjusted in a collectivist 
culture, and individuals who tend to focus more on their own goals rather than in-group 
goals are better adjusted in an individualist culture, is limited. Despite there being some 
empirical support for the hypothesis, there is also evidence that individuals who are 
high on both of these personality traits are especially well adjusted to their 
environments (Imamoglou, 1998).  
2.3.1.3 Acculturation. The global movement between cultures contributes to the 
way individuals define themselves. The complex and dynamic process of selectively 
adopting the values, behaviours (cultural practices) and attitudes of a new culture and 
differentiating from the original culture is referred to as acculturation (Alba & Nee, 
1997; Berry, 2003; Sodowsky & Plake, 1992). Rather than conceptualising 
acculturation as a process in which people lose connection to their original culture 
(Gordon, 1978), modern theories of acculturation describe this process as being 
bidirectional (see Berry, 1974, 1980; Bourhis, Moïse, Perrault, & Senécal, 1997; 
Phinney, 1990). That is, an individual can develop and maintain the values and practices 
of a new culture while retaining selected attitudes and behaviours of their culture of 
origin (Berry, 1980). This process often results in individuals identifying as bicultural. 
People vary greatly in their abilities to function within new cultural environments 
(LaFromboise, Coleman, & Gerton, 1993) and may seek different levels of attachment 
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to, and involvement in, a host culture or their culture of origin (Padilla, 1980), often 
feeling ‘caught in two worlds’ (Fouad & Tang, 1997).  
Although all individuals have access to both individualist and collectivist 
cognitive structures, the accessibility of these structures differs according to 
dispositional or situational factors. For example, in individualist cultures, people have 
easier access to the individualist cognitive structures and are self-focused, primed by 
cultural values that focus on what makes them different from their family and friends 
(Trafimow, Triandis, & Goto, 1991). Conversely, in collectivist cultures, people have 
easier access to the collectivist cognitive structures and are others-focused, primed by 
cultural values that focus on what they have in common with their family and friends 
(Trafimow et al. 1991). However, bicultural individuals who can ‘frame switch’ (i.e., 
those who can shift easily between two culturally based interpretative lenses in response 
to cultural cues) see the self as malleable and behaviour as determined by situational 
factors (Benet-Martınez &  Haritatos, 2005; Benet-Martínez, Leu, Lee, & Morris, 2002; 
Choi, Nisbett & Norenzayan, 1999; Menon, Bharadwaj, Adidam, & Edison, 1999).  
Research suggests that individuals raised in a collectivist culture and who 
become acculturated to an individualist culture are high in both allocentrism (others-
focused) and idiocentrism (self-focused) (Yamada & Singelis, 1999). In the area of 
expatriate adjustment, research also suggests that time plays a critical role in the 
adjustment and acculturation process (Bhaskar-Shrinivas, Harrison, Shaffer, & Luk, 
2005). For example, a study that explored the relationship between acculturation level 
and time spent in the United States among undergraduate Taiwanese international 
students found that students who had a shorter length of United States residency were 
more likely to identify themselves as Asian, rather than as Asian American or American 
(Shih & Brown, 2000). Similarly, collectivist orientation among ethnic minority groups 
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of business students in the United States decreased significantly over the course of their 
undergraduate studies and time spent in the country (Williamson, Burnett, & Bartol, 
2009).  
The acculturation process can be conceptualised as multidimensional, occurring 
across different life domains (e.g., language, belief systems and relational preferences) 
(Schwartz, Unger, Zamboanga, & Szapocznik, 2010), and sometimes at different levels 
(Tsai, Ying, & Lee, 2000). For example, just because an individual demonstrates a high 
level of competence in English as a second language does not mean they also engage in 
other second-culture domains to the same degree. While at the broadest level there is a 
lack of consensus regarding the number of specific domains, acculturation can be 
conceptualised as occurring across behavioural (e.g., language) and cognitive (e.g., 
values and beliefs) dimensions (Cuellar, Harris, & Jasso, 1980; Matsudaira, 2006; 
Miller, 2007; Szapocznik, Scopetta, Kurtines, & Aranalde, 1978). Research that is more 
recent incorporated an affective component (i.e., individuals’ emotional attachments to 
culture) (Tropp, Erkut, Garcia Coll, Alarcon, & Vazquez Garcia, 1999; Ward, Bochner, 
& Furnham, 2005; Yoon, Langrehr & Ong, 2011).  
2.4 The Culture of Nursing 
Leininger (1994) stated that ‘nursing, too, is a sub-culture which has its own 
norms and practices that make it a special and distinct group’ (p. 51). Therefore, 
choosing a career in nursing not only includes membership of the professional group but 
also the acquisition of a professional culture (Dinmohammadi, Peyrovi, & Mehrdad, 
2013; Simpson, 1979). However, nursing and nurses’ roles have changed dramatically 
over the last 100 years and continue to change. The traditional image of nurses was that 
of an altruistic and subservient young woman dedicated to the compassionate caring for 
the sick, with a traditional work ethic that ‘valued loyalty, discipline, teamwork, reward 
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for hard work, respect for authority and hierarchy, and seniority-driven entitlement’ 
(Boychuk-Duchscher & Cowin, 2004, p. 494). Recent research has suggested that this 
stereotypical image persists for some students who are entering nursing education 
programmes today (Brodie et al., 2004) and that many nurses hold some construction of 
an ‘ideal’ nurse, usually focused on ‘caring’ (Hinds & Harley, 2001; Price, 2011; 
Spouse, 2003).  
These traditional images of nursing are slowly being replaced with others that 
emphasise the scientific and analytical dimensions of nursing work. The interaction of 
the enduring traditional images and dynamic roles, together with a modern work ethic 
that values work–life balance, limit setting and a collaborative approach to teamwork 
without direct supervision (Boychuk-Duchscher & Cowin, 2004), means that the culture 
to which nurses today choose to commit themselves is often abstract and difficult to 
define. This is particularly challenging for student nurses as they seek to understand 
how the values and norms that have traditionally been fundamental to the essence of 
nursing are integrated into a nursing culture that often imposes parameters within which 
they have to reconstruct new ideals to seek acceptance from others (Hinds & Harley, 
2001). The disparity between ideal and actual practices has been reported as a 
considerable influence on new graduate behaviour (Kelly, 1992, 1998; Takase, Maude, 
& Manias, 2006).  
2.4.1 The cross-cultural nature of nursing. If cultural values and practices are 
reflections of the people who are members of the specific culture under examination, 
then nursing should be reflected by a set of core values and practices among nurses 
globally, transcending cultural differences (Leininger, 1995, 2000). However, cultural 
variability and differences, particularly in relation to collectivist and individualist 
values, can cause people to have different perspectives on the same set of facts or issues 
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and produce differences in professional practice values (Shaw & Degazon, 2008). This 
has significant implications in Australia for nursing students who are from traditionally 
collectivist backgrounds. For example, it is suggested that nurses with a predominantly 
individualist orientation may value a work environment that promotes egalitarianism 
and tolerance for ambiguity and place less importance on teamwork and supervision, 
while those with a more collectivist orientation may tend to value teamwork, hierarchy 
and uniformity of practice (Flynn & Aiken, 2002). Therefore, the increasing ethnic and 
cultural diversity within the nursing workforce means that the nursing culture today 
continues to be created, constructed and transformed. Diverse players with different 
stories, motivations and concepts of ‘self’ engage in nursing in various ways and in 
complex scenarios, which no longer presents to the public as a ‘clearly defined and 
bounded image of the nurse’ (Dorcy, 1992, p. 643). 
2.4.2 Acculturation and nurses’ professional socialisation. Over 73% of 
international students graduating from Australian degree courses plan to apply for 
Australian permanent residency status before or after course completion (Graduate 
Careers Australia, 2007). In the 2010 Graduate Destination Survey, which is conducted 
annually by Graduate Careers Australia, 73% of former international nursing students 
remained as residents in Australia and were available for work four months following 
graduation (Hawthorne, 2010). Therefore, international nursing students are viewed as a 
valuable investment that is likely to return committed service to the Australian health 
care system (Department of Education and Training, 2014). With the current workforce 
shortages, the Australian health care system has become increasingly reliant on these 
locally trained international graduates (Konno, 2006; Productivity Commission, 2005).  
Acculturation is an important concept in transcultural nursing because it 
determines the way an individual can function socially (Sam & Berry, 2010), within the 
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Australian culture more broadly (Sam & Ward, 2006) and the nursing culture 
specifically (Buscemi, 2011; Leininger, 1995; Michell, Del Fabbro & Shaw, 2017), 
including variations in professional values and orientations (Shaw & Degazon, 2008). 
Nurses professional socialisation was first described by Simpson (1979) as consisting of 
three analytically distinct dimensions of variables: education or the imparting of 
occupational knowledge and skills; development of occupational orientations; and 
forming personal relatedness to the occupation. The first two dimensions are considered 
mainly cognitive, the third motivational (Waugaman & Lu, 1999). In contrast, Lurie 
(1981) breaks down socialization into two components: that which is acquired during 
pre-practice education, and that which is received during employment. Lurie (1981) 
describe three sociological approaches to professional socialization; one which stresses 
an indirect learning of attitudes, values, and behaviors beyond direct academic learning 
and training, one which stresses the effect of situational factors in the work setting, and 
another which views professional socialization as the result of an interactive process of 
breaking down a person’s identity in order to build up a new identity that includes a 
new profession. Current research (e.g. Crigger & Godfrey, 2014; Noll, 2014) builds on 
these more simplified schemas to embrace a deeper sociological and psychological 
understanding of the challenges newcomers encounter in the process of professional 
socialisation. Noll (2014) describes the process as occurring on a continuum; from 
compliance (i.e., following taught protocols and methods as is) to cooperative (i.e., 
finding solutions together) to directive (i.e., taking lead with input from others) to doing 
what works (i.e., creatively deviating from taught methods) and finally, to commanding 
(i.e., taking control/charge and refusing taught methods without involvement of clients 
or others, respectively). Crigger and Godfrey (2014) emphasize that the social 
dimension of following rules, codes, and standards will passively lead to professional 
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socialisation beginning in undergraduate and continuing over ones careers and where 
ethics is the foundation of everyday practice.  
While attracting international students into nursing programmes and then into 
the local nursing workforce helps to alleviate Australia’s nursing workforce shortage, 
these migrant nurses must acculturate to the Australian environment if they want to 
become successful members of society and the nursing profession in Australia (Eggert, 
2005, Takeno, 2010; Zhou, 2014; Zhou, Windsor, Coyer & Theobald, 2010). However, 
many of them experience significant problems in adjusting to both their professional 
and personal life in Australia (Ng Chok, Mannix, Dickson & Wilkes, 2017; Omeri & 
Atkins, 2002; Shakya & Horsfall, 2000; Stankiewicz & O’Connor, 2014).  
A host of factors that affect the retention of overseas nurses in the workforce 
have been reported in the literature, encompassing the themes of language, perceptions 
of ethnocentrism (i.e., nursing education reflects Western cultural beliefs, values and 
orientations) and lack of orientation to the Australian nursing environment (Ng Chok et 
al., 2017; Omeri & Atkins, 2002; Shakya & Horsfall, 2000; Stankiewicz & O’Connor, 
2014). Negotiating these issues is considered crucial for the successful transition of 
students from other countries to Australia and for their professional socialisation, as 
cultural values and beliefs can affect job satisfaction and long-term retention in the 
workforce (Omeri, 2006).  
The successful transition of nursing students from collectivist cultures into an 
individualist culture involves a twofold process: acculturation (i.e., modifying existing 
values and internalising new values) and professional socialisation (i.e., adoption of the 
professional values associated with nursing) (Farenwald et al., 2005). Research has 
found that for international nurses in Israel, immigrant status (years in Israel) was 
significantly correlated to continuous commitment, whereby nurses born in Israel had 
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significantly lower intention to remain in nursing than those who had immigrated to the 
country (Glazer & De La Rosa, 2008). Further, the number of Filipino nurses in the 
United States who had a moderate level of job satisfaction was positively correlated to a 
level of acculturation that was closer to American rather than to Filipino culture (Ea, 
Griffin, L’Eplattenier, & Fitzpatrick, 2008). In contrast, Australian research conducted 
by Zheng, Everett, Glew and Salamonson (2014) examined the retention of first-year 
domestic nursing students and international nursing students who had English as a 
second language. Their results showed that the attrition rate of domestic students was 
nearly twice that of international students. The researchers concluded that acculturation 
itself is not sufficient to ensure a successful transition into the academic environment in 
either international or domestic nursing students. Further examination of the emerging 
issues for ethnically and culturally diverse nursing students in local undergraduate 
programmes, including the background factors, may help ensure that these students 
transition into the nursing culture smoothly and are retained in the local Australian 
workforce. 
In this section of the literature review, the significance of culture has been 
explored as it relates to the nursing profession. The research of Hofstede and Hofstede 
(2005) and Triandis (1996) has been examined briefly, in light of their contributions to 
understanding the importance of the IC dimension to the construct of culture. The 
notion of acculturation that is specifically relevant in an increasingly ethnically and 
culturally diverse student body and increasing international nursing enrolments has been 
discussed. The culture of nursing and the professional socialisation of nurses have been 
discussed in relation to the process of transitioning into the nursing workforce. The 
implications for the present investigation have been reviewed particularly in relation to 
the need for understanding how cultural orientation intersects with nursing culture.  
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2.5 Career Choice Motivation and Nursing 
The anticipation of having expectations fulfilled is both motivating and an 
important factor relating to job satisfaction. This section examines the theoretical 
developments of motivation research and the implications for the career of nursing. 
While the traditional concept of caring remains an important factor that influences 
nurses’ career choice, other key considerations such as anticipated rewards in terms of 
remuneration and security, as well as fulfilling family expectations, are increasingly 
important. Here, nurses’ Career Choice Motivation is discussed in terms of the way the 
interplay of cultural values, beliefs and attitudes can promote or deter career interest and 
choice, particularly cultural differences in decision making and social values regarding 
self and one’s relationship to family and society. The final part of this section examines 
the differences and commonalities that are relevant to ethnically and culturally diverse 
nursing students in Australia today.  
2.5.1 Motivation theories. The study of motivation, which means ‘to move’, is 
the study of action (Eccles & Wigfield, 2002). Motivation can be conceptualised as the 
force that influences and directs behaviour (Huber, 2006; Sansone & Harackiewicz, 
2000) and is linked to an individual’s perception of the probability of obtaining an 
expected or desired outcome (Eccles & Wigfield, 2002). According to Markus and 
Kitayama (1991), the study of motivation ‘centres on the question of why people 
initiate, terminate, and persist in specific actions in particular circumstances’ (p. 239). 
Motivation, therefore, helps to unravel the questions surrounding nurses’ career choices, 
job satisfaction and retention (Hegney, Plank, & Parker, 2006).  
Individuals differ in how and by what they are motivated. Lent, Morrison and 
Ezeofor (2014) cited Bandura’s (March 1, 1993) observation that: 
people are not necessarily drawn to work on assembly lines or in coal mines 
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by a consuming interest in the work. When people perceive the need to make 
occupational choices that compromise their interests or for reasons other than 
interests—for instance, because of environmental barriers or limited 
opportunities—they may choose less interesting options based on what work is 
available to them, in concert with their self-efficacy (e.g., do I have, or can I 
develop, the skills to do this work?) and outcome expectations (e.g., are the 
payoffs worth it for me to take this job?). (p. 118) 
Theories that focus on the reasons for engagement in any activity generally 
make the distinction between intrinsic and extrinsic motivation. Intrinsic motivation is 
commonly identified as the tendency to engage and persist in an activity because one 
finds the activity personally interesting, challenging and stimulating (Deci & Ryan, 
1985) and motivation is maintained when individuals continue to feel competent (see 
Cameron & Pierce, 1994; Deci & Ryan, 1985; Deci, Koestner, & Ryan, 1999). In 
contrast, extrinsic motivation relies on or requires external reinforcement in the form of 
expected rewards (e.g., wages, work benefits and conditions) (Deci & Ryan, 1985). The 
following section reviews two prominent motivation theories, integrated into a 
discussion of how and why individuals choose and continue in a career in nursing.  
2.5.1.1 Expectancy-value theory (Eccles et al., 1983). Based on Atkinson’s 
(1964) expectancy-value model, Eccles and colleagues suggested that people’s choices 
(including career choice) and persistence are strongly determined by their ‘task-value’ 
and domain-specific ‘expectancies for success’ and competency beliefs (Eccles & 
Harold, 1992; Eccles & Wigfield, 2002; Eccles, Barber, & Jozefowicz, 1998; Simpkins 
& Davis-Kean, 2005). According to Feather (1992), whose work helped shape Eccles et 
al.’s (1983) expectancy-value theory, values are defined as those general and stable 
beliefs about what is desirable, influencing the attractiveness of different goals. The 
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attractiveness of a task, according to Eccles et al. (1983), is composed of three task 
values: attainment value (personal importance of doing well), intrinsic value (the 
enjoyment obtained from performing the activity) and utility value (e.g., career goals, 
equivalent to extrinsic value). A further component of task attractiveness is ‘cost’, 
defined in terms of the negative aspects of engaging in a task, such as anxiety, fear of 
failure, the amount of effort needed to succeed and the opportunities that are lost by 
making one choice over another (Eccles & Wigfield, 2002). Expectancies relate to an 
individual’s specific beliefs about their domain-specific competence and ‘self-schema’ 
(self-efficacy, self-esteem), which constitute self-concept and are influenced by 
social/cultural norms, an individual’s perceptions of others’ attitudes and expectations 
of them, their core psychological needs and their sense of self (see Markus & Wurf, 
1987). To the extent that engaging in a task allows the individual to confirm salient 
aspects of their self-concept, that task accrues higher attainment value (Eccles & 
Wigfield, 2002). Likewise, the utility value of a task (how well it facilitates important 
future goals) is also determined by social/cultural norms (Eccles & Wigfield, 2002; 
Wigfield, Tonks, & Eccles, 2004). For example, an individual may pursue a career even 
if they are not interested in that career, to please their parents. In this sense, utility value 
captures the more ‘extrinsic’ reasons for engaging in a task (see Deci & Ryan, 1985).  
According to the expectancy-value model (Eccles et al., 1983), individuals’ 
competency-related beliefs are the most crucial factors that predict their task choices 
and intentions. Overwhelmingly, studies have shown support for the expectancy-value 
model across a variety of domains such as academic achievement (see Eccles & 
Wigfield, 2002), participation in sport (e.g., Fredricks & Eccles, 2002; Xiang, McBride, 
Guan, & Solmon, 2003), involvement in extracurricular activities (e.g., Simpkins, 
Fredricks, & Eccles, 2012) and occupational choices (e.g., Eccles, 1994). However, one 
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important drawback is that because perceptions about competency expectations and 
value of rewards are largely culturally determined, comparisons using this framework 
may not be accurate. For example, Western cultures generally attribute success to 
ability, whereas for many East Asian cultures (e.g., China, Korea), the most important 
predictors of achievement are a belief in effort, hard work and persistence (Liu & Xie, 
2014; 2016). Hence, the expectancy-value theory, which was developed from a Western 
perspective, is limited when explaining the motivations of those from East Asian 
societies (Otsuka & Smith, 2005). 
2.5.1.2 Self-Determination Theory (Deci & Ryan, 1985). Deci and Ryan’s 
(1985) self-determination theory (SDT) focuses on the question of why people engage 
in certain tasks (e.g., health behaviour, careers) by addressing issues of both intrinsic 
and extrinsic motivation and differentiating between autonomous motivation and 
controlled motivation (Gagné & Deci, 2005). Deci and Ryan (1985) proposed that 
universally, people have three innate psychological needs for self-determination: 
autonomy, competence and relatedness. 
2.5.1.2.1 Autonomy. According to Deci and Ryan (1985), autonomy is the most 
central of human psychological needs and refers to behaviour that is self-endorsed and 
that agrees with, and is in harmony with, one’s ‘integrated self’ (Deci & Ryan, 2000). In 
other words, autonomy involves ‘acting with a sense of volition and having the 
experience of choice’ (Gagné & Deci, 2005, p. 333). Therefore, when individuals act 
autonomously, they are described as being whole-heartedly behind what they are doing 
(Ryan, Lynch, Vansteenkiste, & Deci, 2011). In contrast, being controlled involves 
acting with a sense of pressure.  
Autonomy is not about independence, nor being independent of others (Deci & 
Vansteenkiste, 2003). According to SDT, people can be autonomously/volitionally 
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independent, wanting to do something on their own and not relying on others (Chirkov, 
Ryan, Kim, & Kaplan, 2003), or autonomously dependent, going to others for help 
(Deci & Ryan, 2012). Additionally, autonomy is not about individualism, because 
individuals can be autonomously individualistic if they value individualistic kinds of 
relationships between people, but can equally be autonomously collectivist if reasons to 
be collectivist are internalised and at the core of their value system (Chirkov et al., 
2003). Finally, autonomy is not about being free of demands or rules or inputs from the 
outside, but whether people concur with these demands and find them legitimate and 
meaningful (Chirkov et al., 2003). For example, if demands are placed on an individual, 
can that individual be autonomous in following that demand? SDT postulates that 
individuals can be autonomous in following demands if they believe in the value of that 
demand (Deci & Ryan, 2000). In contrast, if the demand becomes arbitrary or 
seemingly unnecessary, it is probable that in those circumstances, people may not feel 
autonomous.  
2.5.1.2.2 Competence. Deci & Ryan (1985) proposed that humans have a 
universal need for competence and therefore seek out challenging situations, to 
experience mastery of the things that are important to them. Intrinsic motivation is 
maintained only when individuals continue to feel competent. In addition, competence 
plays a role in extrinsically motivated behaviour. For example, someone who 
consciously and without any external pressure selects nursing as a career because it will 
help them earn a lot of money is guided by their basic needs for competence and self-
determination. However, their choice of nursing is based on reasons that are extrinsic to 
nursing itself.  
2.5.1.2.3 Relatedness. Relatedness, according to Deci and Ryan (1985), is the 
universal want to interact: to be connected to others and to experience caring. It has to 
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do with a sense of belonging and a feeling that people matter to other people. 
Relatedness is enhanced not just by being treated warmly by others and being included 
but also by giving to others and being able to matter in their lives. This need for 
interpersonal relatedness explains why people turn external goals into internal goals 
through the identification with interests and values in their social world (Baumeister & 
Leary, 1995; Ryan & Deci, 2000). When integrated, people have a full sense that the 
behaviour is an integral part of who they are; that it emanates from their sense of self 
and is thus self-determined. If they are integrated, nurses not only identify with the 
importance of nursing activities for maintaining their patients’ comfort and health but 
the regulation of the activities becomes integrated with other aspects of their lives. 
Thus, when the profession of nursing is central to their identity, they are more likely to 
act in ways that are consistent with caring for people generally and they come to 
appreciate the importance of doing activities (e.g., bathing patients), even though the 
activities are not intrinsically interesting (Gagné & Deci, 2005). 
Having all three basic needs satisfied (autonomy, competence, relatedness) leads 
us to the highest quality motivation that individuals can have, which is fully volitional 
(Deci & Ryan, 1985, 2000). People can actualise their potential and their wellness, and 
social relationships are enhanced.  
2.5.2 Career choice theories. Several major career choice theories (e.g., 
Gottfredson, 1981; Holland, 1959; Lent et al., 1994) have recognised the importance of 
early socialisation experiences as a key influence on Career Choice Motivation and 
decision making. The most prominent approaches include developmental career choice 
theory, the person-environment fit perspective and the social cognitive perspective. 
2.5.2.1 Theory of Work-Adjustment (TWA) (Dawis & Lofquist, 1984). The 
Theory of Work-Adjustment (TWA) is a person-environment (P-E) fit theory, which 
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conceptualises work as the interaction between an individual (P) and a work 
environment (E), and career development as a dynamic process of continual adjustment 
between a person’s abilities (e.g. skills, knowledge, experience, attitude, behaviours), 
and the requirements of the role (Dawis & Lofquist, 1984). The more closely these 
correspond, the more likely it is that a person will perform the job well and be perceived 
as satisfactory by the employer.  The more closely the rewards of the role (e.g. salary, 
hours, flexibility type of work tasks) correspond to the values that a person seeks to 
satisfy through their work, for example achievement, comfort, status, altruism, safety, 
and autonomy (measured by the Minnesota Importance Questionnaire (MIQ) (Rounds, 
Henly, Dawis, Lofquist & Weiss, 1981), the more likely it is that the person will 
perceive the job as satisfying (Dawis, 1994; Dawis & Lofquist, 1984).  
Although TWA relates to working a job successfully once a career is chosen, it 
is just as applicable to individuals in the process of making career choices. In this way, 
individuals make predictions about career adjustment if the ability requirements and 
reinforcers of the job are known. Additionally, Dawis (1994) is clear in stating that 
because work choice and adjustment focuses on individual differences: 
gender, ethnicity, national origin, religion, age, sexual orientation, and disability 
status are seen as inaccurate and unreliable bases for estimating the skills,  
abilities, needs, values, personality style and adjustment style of a particular  
person. (p. 41) 
Despite this proposition, international studies have not yielded consistent results. For 
example, in a study with Israeli military (Tziner, Meir & Segal, 2002), general ability 
was not found to be a significant predictor of job performance. A Dutch study also 
found that congruence between interest and perceived skill did not predict job stability 
(Feij, van der Velde, Taris, & Taris, 1999). Leung (2008) suggests that while TWA 
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propositions are testable in cross cultural settings, because the instruments developed to 
operationalize the TWA variables were developed in the USA, they should be validated 
in other cultures before hypothesis testing. 
2.5.2.2 Developmental career choice perspective. Developmental career choice 
theories (e.g., Super’s [1954] theory of vocational choice, Gottfredson’s [1981] theory 
of career development) have focused on influences across the life span, suggesting that 
career choice is determined by early childhood experiences, family interactions and 
lifelong socialisation (Gottfredson, 1981; Super, 1980). While Super (1980) emphasised 
that career choice and development is the process of implementing a self-concept based 
on the complex interaction of significance of lifelong experiences (e.g., education, 
family values, parent-child relations and the role of self-concept) (Price, 2009), this 
presumption has been challenged. For example, Savickas (2002) emphasised the impact 
of the social context/culture and the reciprocal influence between the person and 
his/hers environment on a professional self-concept as they encounter new experiences 
(Leung, 2008). This contextual emphasis assumes that the salience of different life roles 
changes at different life stages (e.g. work, home, education) and role confusion and/or 
conflict can occur when a person is constrained in their ability to cope with demands of 
multiple roles, but recognises the effects of cultural values and beliefs in shaping career 
preferences and professional self-concepts (Leung, 2008).  
Gottfredson’s theory of career development, Theory of Circumscription and 
Compromise (1981, 1996) built on Supers’ Self Concept Theory (1980) by assuming 
that career choice is a process requiring a high level of cognitive proficiency (Leung, 
2008). Rather than a process of selection, Gottfredson theorised that career choice is a 
process of circumscription (elimination) based on salient aspects of the self-concept, 
and compromise (Gottfredson, 1996; Leung, 2008; Price, 2009), concluding that 
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occupational choice is influenced by both the image the individual holds of a particular 
occupation and the individual’s self-concept (Gottfredson, 1981). According to 
Gottfredson (1981), unacceptable occupations are eliminated according to criteria such 
as status and gender, and career choices are modified through a process of compromise 
and individual compatibility.  
Problems inherent within both Super’s (1954) and Gottfredson’s (1981) theories 
are that they do not account for individual variance, nor do they adequately address the 
implications of contextual variables and issues of gender, race and social class on the 
process of occupational choice (Brown, Lum, & Voyle, 1997; Creamer & Laughlin, 
2005; Hartung, Fouad, Leong, & Hardin, 2010; Lunneborg, 1997; Tinsley, 1997). Both 
Super’s theory and Gottredson’s theory need to be examined across cultures. As there 
are cultural variations in the importance of self in decision-making, and in some 
cultures important life decisions such as career choices are also subjected to 
considerations that are familial and collective in nature Lunneborg (1997) identified a 
need for further exploration of influences such as the parental effect on career choice. In 
order to maximise self-fulfilment and social approval, one has to negotiate with the 
environment to locate the most acceptable solutions and option (Leung & Chen, 2007). 
Consequently, career choice and development is not a linear process of self-concept 
implementation, but a process of negotiations and compromises in which both the self 
and one’s environment have to be consulted. The concept of life role can also be useful 
in understanding the cultural dynamics involved the career choice process. Values such 
filial piety, family harmony, and loyalty might influence how the personal self is 
constructed, and the salience and importance of different life and work roles as well as 
their dynamic interactions.  
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2.5.2.3 Person-environment fit perspective. Person-environment theories 
assume that individuals choose career environments that best fit with their personalities, 
values, attitudes, skills and abilities (Holland, 1959). Holland’s theory of ‘career 
typology’ proposed that career choice and job satisfaction resulted from the interplay 
(‘congruence’) between personality and environment, and that vocational interests could 
be conceptualised into six typologies (Realistic, Investigative, Artistic, Social, 
Enterprising and Conventional). Although Holland’s typology has been supported by a 
large body of research (e.g. Betsworth & Fouad, 1997; Tinsley, 2006; Tranberg, Slane, 
& Ekegberg, 1993; Tsabari, Tziner, & Meir, 2005), one criticism has been that its 
structure is not always valid across cultures (e.g., Ryan, Tracey, & Rounds, 1996). 
Other international studies have suggested that the six interest types tend to cluster in 
forms that reflect idiosyncratic cultural values and occupational/ educational 
perceptions within a cultural context (e.g., du Toit & de Bruin, 2002; Law, Wong, & 
Leong, 2001; Leung & Hou, 2005). Given the increasing need for vocational interest 
assessment in different cultural contexts, Tinsley (2006) suggested that future research 
should focus on exploring a new understanding of career choice that acknowledges all 
the contextual variables, including personality, attitudes, values, skills and abilities. In 
addition, it should acknowledge the myriad of contextual influences on career choice, 
including the influence of both personal and environmental variables such as self-
concept and socialisation. 
2.5.2.4 Social Cognitive Career Theory (Lent et al., 1994). Inherent within 
most career choice theories is an understanding of how career choice is influenced by a 
variety of individual, developmental, social and environmental variables, providing 
support for the recognition of career choice as a dynamic processing of lifelong 
influences and experiences. SCCT (Lent et al., 1994) (see Figure 2.1) embraces a 
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constructionist view of career choice development. It is a useful model for 
understanding the way the interplay of the cultural context, including environmental 
supports (e.g., family encouragement) and barriers (e.g., financial constraints), person 
characteristics (e.g., ethnicity, gender and age) and important psychosocial factors (e.g., 
outcome expectations and professional self-efficacy) can promote or deter career 
interest and choice. In SCCT, expressed choices, career plans, decisions and 
occupational aspirations are all forms of goals on which behaviour is organised or 
sustained (Lent et al., 1994). Adopting Bandura’s (1986) triadic reciprocal model of 
causality, SCCT suggests that occupational considerations are partially a function of 
self-efficacy beliefs and outcome expectations. The SCCT model uses these primary 
factors, together with the background context, to explain the way career choice is 
regulated.  
 
Figure 2.1. Model of person, contextual and experiential factors affecting career-related 
choice behaviour (adapted from Lent, Brown and Hacketts’ 2006 SCCT model). 
Variables in the shaded boxes were the primary focus of the current study.  
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2.5.2.4.1 Self-efficacy beliefs. Self-efficacy relates to a dynamic series of self-
beliefs about the capabilities one holds for a particular task that is specific to a 
performance domain and that interacts complexly with other people, behavioural and 
environmental factors to affect choice of activities, effort and persistence (Lent, 2005; 
Lent & Brown, 1996). According to Bandura (1977), self-efficacy is formed by the 
influence of personal accomplishments, vicarious learning (e.g., observing similar 
others), social persuasion and the emotional state one experiences while engaged in a 
particular task (e.g., low levels of anxiety). Personal accomplishments (successes and 
failures with specific tasks) are thought to be a particularly influential source of efficacy 
information regarding specific performance domains (Bandura, 1994; Lent, 2005).  
2.5.2.4.2 Outcome expectations. The choices that people make about the 
activities in which they will engage, and their effort and persistence at these activities, 
entail consideration of outcomes as well as self-efficacy beliefs. Outcome expectations 
in the SCCT model are defined as the personal beliefs an individual has about the 
consequences or outcomes of performing a particular behavior (Lent, Brown & Hackett, 
2002). These were developed from Bandura’s (1986) three classes of outcome 
expectations: physical (e.g., financial gains), social (e.g., status) and self-evaluative 
(e.g., pride). They include beliefs about extrinsic reinforcement (e.g., receiving tangible 
job rewards for successful performance), self-directed consequences (e.g., pride in 
oneself for mastering a challenging task) and outcomes derived from the process of 
performing a given activity (e.g., absorption in the task itself) (Lent et al., 1994). For 
example, people are more likely to choose to engage in an activity if they see their 
involvement as leading to valued, positive outcomes (e.g., social approval, tangible 
rewards, attractive work conditions). It is hypothesised that an individual’s outcome 
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expectations are formed by the same information or learning experiences shaping self-
efficacy beliefs (Leung, 2008).  
2.5.2.4.3 Proximal environmental influences. In the social cognitive view, career 
interest and choice occurs as individuals learn about and interact with their culture. 
Contextual factors include neighbourhood and community influences (e.g., family 
religion, values, expectations, women’s roles, availability of role models). These 
objective or perceived aspects of the environment can influence beliefs, intentions and 
actions and can act as barriers (eroding efficacy and interests) or facilitators (promoting 
efficacy and interests). Conversely, strong efficacy can enable an individual to surmount 
obstacles and persist in the face of barriers. SCCT proposes three primary paths of 
contextual influences: a) distal (early) effects on acquisition of self-efficacy and 
outcome expectations; b) moderators of interest-choice relations; and c) direct 
influences on choice (Hackett, 2013). 
Inherent within each of the three theoretical perspectives outlined in this section 
of the literature review (developmental, person-environment and SCCT) is an 
understanding of the way career choice is influenced by a variety of individual, 
developmental, social and environmental variables. In addition, each of these theories 
provides support for the recognition of career choice as a dynamic processing of 
lifelong influences and experiences. However, through its focus on the role of the self-
system, SCCT emerges as the model that best addresses an individual’s beliefs, values 
and interests formed through their interaction with their culture, and the inherent 
influences of the social and cultural contexts. Lent and Brown (2006) added that each of 
the three basic variables (i.e., self-efficacy, outcome expectations and background 
context) may be conceptualised by their subtypes and variations, and importantly, are 
linked to particular domains and activities. The interplay of subtypes of these three 
factors—motivation (outcome expectation), self-concept (self-efficacy) and IC 
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orientation (contextual variable)—was the focus of this thesis and is addressed more 
fully later in this chapter.  
A remaining criticism of all career choice theories is that they fail to consider 
fully the culture-specific determinants of occupational choice as alternatives to the 
‘Western assumption of vocational interests being the primary determinants’ (Leong et 
al., 1998, p. 453). In particular, cultural differences in communication style, language, 
decision-making style and social values (e.g., regarding the self and one’s relationship 
to family and society) are known to affect career choice and behaviour. Early theories 
either overlooked or devoted considerably less attention to investigating the 
implications of the theory from a multicultural perspective. The SCCT model (Lent et 
al., 1994) comes closest to including different decision-making styles and to answering 
the question, ‘What is the career development process for students who hold a collective 
social value and choose a dependent approach to decision making?’ (Brown, 2000, 
p. 372). This holds particular relevance for nursing, where culture has been well 
recognised as an influence on career choice (Dombeck, 2003; Dorcy, 1992; Gregg & 
Magilvy, 2001; Lai et al., 2006; Martin & Kipling, 2006; Rossiter, Bidewell & Chan, 
1998). Indeed, it has been suggested that one explanation for the high attrition rates 
among nurses is that new graduates may experience incongruence between the 
environment in which they were raised, the environment in which they were educated 
and the professional setting into which they are indoctrinated (Brodie et al., 2004; Lu, 
While, & Barriball, 2008; MacIntosh, 2003; McNeese-Smith & Crook, 2003). 
2.5.3 Culture and Career Choice Motivation. Occupational choice and 
behaviour cannot be understood outside the context of the socio-cultural environment in 
which interests develop and career choice is made (Lent et al., 1994; Williamson et al., 
2009). This is because identifying with an occupation is based on the integration of an 
individual sense of self with the values and norms embedded in a specific culture 
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(Gushue & Whitson, 2006). Lent et al. (1994) postulated that the cultural context (social 
rules, customs, conventions and values) interacts with one’s ethnicity to influence both 
the nature and variety of an individual’s desires, expectations and self-efficacy 
(confidence in career-related competencies). In the same way, motivation may be 
expected to vary between social contexts, strengthened or weakened by the actual or 
perceived significance of the activity and the importance of the outcome to the 
individual (Mathews, 2015; Sansone & Harackiewicz, 2000).  
One of the challenges associated with a culturally and ethnically diverse 
workforce is that individuals may view and evaluate the workplace differently and are 
likely to place more or less value on those aspects that satisfy their individual needs, 
which in turn affects their sense of commitment (Glazer, Daniel, & Short, 2004). A 
number of investigations have demonstrated the effect of ethnicity, normative beliefs 
and experiences on occupational choice and perseverance (Carnevale & Stone, 1995; 
Fleming, Berkowitz, & Cheadle, 2005; Lent & Brown, 1996). Because of the particular 
significance of the IC dimension in understanding the normative beliefs of cultures, 
when differences between cultures are observed on this dimension, differences in career 
choice aspirations can be expected. In individualist cultures, individuals are socialised 
into an environment that emphasises independence and encourages and values 
uniqueness and the pursuit of personal choice. Characterised by assertiveness and 
exploration, individuals are motivated by the expression of their unique attributes, to 
enhance their self-esteem and to self-actualise (Markus & Kitayama, 1991). Most 
importantly, there is a presumption that choice is invariably beneficial and will increase 
an individual’s sense of personal control and feelings of intrinsic motivation (Deci & 
Ryan, 1985).  
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Many Asian and African cultures that subscribe to a collective social value 
endorse values and behaviours that promote a social hierarchy, relationship harmony 
and family accord and include interdependence, deference to authority and conformity 
to prescribed patterns of behaviours and rules (Brown, 2000; Fouad & Tang, 1997). 
Characterised by self-discipline and respect for parents, motives that have particular 
meaning for individuals who subscribe to collectivist values might include the need to 
follow their superiors, to agree, obey and comply, to form and maintain friendships 
(Markus & Kitayama, 1991) and to identify with and adopt the values of their 
workplace (e.g., Clugston, Howell, & Dorfman, 2000; Wang, Bishop, Chen, & Dow 
Scott, 2002; Luthans, McCaul, & Dodd, 1985).  
To foster one’s relatedness and connectedness with significant others, decisions 
related to important life choices in collectivist cultures are often deferred to significant 
others. For example, Leong and Chou (1994) contended that individuals who have 
adopted collectivist values ‘are less likely to choose a career based on their own interest 
and desire’ (p. 157). Additionally, Byars and Hackett (1998) asserted that individuals 
with collectivist values could learn to forego intrinsic career interests, to respect the 
needs of in-group members. They suggested that while diversity exists within each 
culture, the career choices of individuals who have been socialised with collectivist 
values could be especially influenced by respect for and honour of parents and the need 
to conform to their wishes. For example, Singaravelu, White and Bringaze (2005) 
examined the career development behaviour of Asian international and domestic 
student’s career choices in the United States. They found that the influence of family on 
the career decisions of Asian international students was significantly higher than on 
domestic students, consistent with expectations based on collectivist values of 
maintaining family accord.  
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While these values continue to have an effect throughout one’s career (Byars & 
Hackett, 1998), they are not necessarily maintained when an individual moves away 
from their home culture. In particular, the process of acculturation necessitates the 
negotiation between two cultures without losing one’s identity in either culture (Byars 
& Hackett, 1998). For example, Singer (1993) studied the career choices of overseas 
Asian medical students and found that ‘being able to enjoy the freedom of a democratic 
society’ (p. 86) was becoming increasingly important for students by the end of their 
study period.  
According to SDT (Deci & Ryan, 1985), all individuals have a basic need for 
autonomy and thus, only self-determined goals can promote intrinsic motivation. While 
some theories suggest that non-self-determined goals, which are characteristic of many 
Asian collectivist cultures, do not promote autonomy, SDT challenges these 
assumptions. For example, research examining the value of choice for Asian and Anglo 
Americans found that while personal choice generally enhanced motivation for Anglo 
Americans, Asian Americans were more intrinsically motivated when choices were 
made for them by a trusted authority figure (Hagger, Rentzelas & Chatzisarantis, 2014; 
Iyengar & Lepper, 1999).  
Markus and Kitayama (1991) suggested that cultural differences could be linked 
to the way individuals perceived the meaning and value of autonomy and that strategies 
for achieving this could be different. For example, individuals in some Asian cultures 
often use secondary control, which involves accommodating collectivist values ‘via acts 
that limit individualism and personal autonomy but that enhance perceived alignment or 
goodness of fit with people, objects or circumstances’ (Weisz, Rothbaum, & Blackburn, 
1984, p. 956). Motivation ‘to fit’ was studied by Maehr and Nicholls (1980), who 
concluded that although motivation may not be ‘for me’ personally, it might be useful in 
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meeting the expectations of the family or enhancing its social standing. Some have 
suggested that this may represent the fact that the exercise of personal choice may have 
less intrinsic value for individuals with a collectivist orientation (Elliot, Chirkov, Kim & 
Sheldon, 2001; Iyengar & Lepper, 1999). Another perspective is that although the 
motives may look different, a collectivist individual’s motive to ‘fit in’ may be as 
autonomous as the individualistic individual’s motive to promote their own uniqueness. 
Freedom of choice is inherent in an understanding of autonomy; the choice to promote 
either oneself or the group is equally autonomous. Further, Markus and Kitayama 
(1991) suggested that for individuals from individualist cultures, the need to express 
one’s competency could be related to the need for uniqueness, while for individuals 
from collectivist cultures, this could be related to the need to realise one’s 
connectedness. This may be because individuals in collectivist cultures often grow up in 
an environment that emphasises the opportunity to seek and develop competence from a 
strong relational base (Moneta, 2004).  
2.5.4 Nursing and Career Choice Motivation. Self-reported motivations for 
choosing nursing as a career are complex and multifaceted. While recent research has 
suggested that nurses are increasingly motivated by extrinsic motivators such as job 
security and salary (Miers et al., 2007; Rognstad & Aasland, 2007), several studies have 
also highlighted the fact that intrinsic motivations (e.g., ‘caring’ and ‘always wanting to 
be a nurse’) are declining.  
Caring has been described as the ‘core activity in nursing practice’ (Clifford, 
1995, p. 37) and the ‘theoretical foundation of nursing’ (Arthur et al., 1999, p. 387). 
Despite a recent study that concluded that nurses’ motivation ‘to care’ does not change 
with time but continues to sustain them in their careers (Newton et al., 2009), the weight 
of the evidence suggests that nurses’ desire to ‘care’ decreases with clinical experience 
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(Mackintosh, 2006; Miers et al., 2007; Rognstad & Aasland, 2007). Generally, both 
students and qualified nurses become less idealistic over time (Brodie et al., 2004; 
Mackintosh, 2006; Miers et al., 2007; While & Blackman, 1998). Clifford (1995) stated 
that ‘however idealistic we might choose to be about career choices it must be 
acknowledged that nurses are paid for what they do’ (p. 40). Expectancy-value theory 
(Eccles et al., 1983) implies that individuals will only put effort towards something for a 
reward. This implication seems to conflict with a traditional understanding of caring, 
which describes actions that are designed more to benefit others than for personal 
rewards. Research examining the effects of extrinsic rewards (e.g., money) on intrinsic 
motivation for doing the intrinsically motivated activity suggests that when people 
receive monetary rewards for working on a variety of activities, their intrinsic 
motivation for the rewarded activity decreases, along with interest and enjoyment in the 
activity (Cameron & Pierce 1994; Deci & Ryan 1985; Deci et al., 1999).  
2.5.5 Culture and nurses’ Career Choice Motivation. A number of nursing 
research studies have examined the influence of cultural background on the 
development of nursing career interests and subsequent choice (Law & Arthur, 2003; de 
Guzman, Coronel, Chua, Constantino, & Cordova, 2009; Lai et al., 2006; Miers et al., 
2007; Rossiter & Yam, 1998). The influence of culture has generally focused on 
differences in social values regarding status, power, deference to authority and self-
control. However, the few investigations of nurses’ motivation in ethnically diverse 
populations have largely revealed similarities in motivating factors, including personal 
interest and professional values and rewards (Miers et al., 2007). For nurses from 
different ethnic backgrounds, the differences lie in the relative salience of personal 
interest and the role of family.  
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2.5.5.1 The role of altruism. Research conducted in Western cultures, in which 
people tend to orient themselves towards their own feelings and needs, has found that 
altruism remains the single most cited reason for choosing nursing (Duffield, O’Brien-
Pallas, & Aitken, 2004; Eley, Eley & Rogers-Clark, 2010; McCabe, 2005; Miers et al., 
2007; Newton et al., 2009; Rognstad & Aasland, 2007; While & Blackman, 1998; 
Wilkes, Cowin & Johnson, 2015). Altruistic factors have been variously described as a 
desire to make a difference/benefit peoples’ lives; care for people; and do something 
useful in society. However, this is countered in the downward trend of reported 
altruism, as nurses say they prefer self-realisation and identity building instead of 
idealism and altruism (Rognstad & Aasland, 2007). Chinn (1991) suggested that caring 
may not always mean the same thing to everyone, particularly across cultures, and may 
involve the consideration of many values and viewpoints, including ‘self-obligation’ or 
a personal need to care. This may be a factor when considering studies conducted in 
various Asian contexts or among bicultural participants. For example, a study 
undertaken in Taiwan (Lai et al., 2006), which examined the determining factors in 
nursing students’ career choice, found that altruism was not reported among the reasons 
for choosing nursing. Similarly, an Australian study of non-English-speaking-
background high school students (including students from China and Korea) reported 
that when considering a career, altruistic motivations were not commonly considered 
(Rossiter & Yam, 1998). In contrast, a recent study conducted with Filipino nurses 
revealed that altruism in that culture stressed the human side of nursing (de Guzman et 
al., 2009). In Filipino culture, where family concern and parental respect is honoured 
(Ordonez & Gandeza, 2004), fulfilment in care, the value of relationships and service to 
humanity were strongly endorsed.  
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 51 
2.5.5.2 The role of family. Several studies have found that in non-Western 
cultures, the decision to pursue nursing as a career was not made entirely by the nurses 
themselves. For example, in a study of 114 Pakistani nurses, 20% of participants 
reported that the decision to enter nursing was made for them by another relative and 
over 90% reported that they had considerable input from another relative in their 
decision to become a nurse (French, Watters, & Matthews, 1994). Similarly, a 
Taiwanese study found that 35% of nurses indicated it was their parents’ desire for them 
to become nurses (Lai et al., 2006). Compared with American nursing students, Korean 
students reported choosing nursing on the recommendation of family members 
significantly more frequently (Lee, White, & Hong, 2009). Among Australian 
multilingual students, research conducted by Tang et al. (1997) found that parental 
influence significantly affected students’ intention to study nursing. Among Hong Kong 
school students, students’ consideration of nursing as a career was significantly related 
to parents’ occupations, with the occupation of students’ mothers having the most 
significant influence (Law & Arthur, 2003). In contrast, studies conducted among 
nurses in Western cultures generally do not report family as having any significant 
influence on their career decisions. Poole and Isaacs (1997) suggested that students who 
report strong family influence in their decision to undertake nursing as a career may 
reject this career path later, as they become more aware of their own professional status 
and the demands of their career. 
2.5.5.3 The role of personal interest. Initial reasons cited for choosing nursing 
as a career in Western cultures have included a long-term desire to be a nurse (While & 
Blackman, 1998) or a genuine interest in the work (Miers et al., 2007; Rognstad & 
Aasland, 2007). In Australia, Duffield et al. (2004) found that having a strong affinity to 
nursing was among the reasons for entering nursing. In contrast, in a study of 
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Taiwanese student nurses (Lai et al., 2006), only 19% indicated that choosing nursing as 
a career was a reflection of their own interests or desires. In a comparative study of 
Korean and American nursing students, American students were significantly more 
likely than were Korean students to choose nursing because it matched their own 
personality (Lee et al., 2009). Further, Rossiter and Yam (1998) found that for non-
English-speaking-background high school students in Australia, personal interest was 
not a significant predictor of career choice. Although students reported that they were 
given the freedom to choose their own career path, personal interest was often 
surrendered to more important criteria such as status, power and control. In terms of its 
status, nursing was considered negatively, making it an unattractive option.  
This section of the literature review has introduced significant theory and 
research relating to motivation and career choice. These theories have been reviewed in 
light of their relevance to an ethnically and culturally diverse environment. The 
importance of the SCCT model (Lent et al., 1994) to career choice in an ethnically and 
culturally diverse environment has been outlined. The critical theme of individualist-
collectivist orientation has been discussed with respect to its influence in decision 
making relevant for choosing a career. Finally, a review of the research on nurses’ 
Career Choice Motivation has revealed similarly important issues for nurses across 
cultures, although the literature revealed that Career Choice Motivation of collectivists 
was heavily influenced by family influence.  
2.6 Self-concept and Nursing 
Self-concept is both multidimensional (i.e., contains multiple facets) and domain 
specific (e.g., academic, physical and professional) (Marsh & Craven, 2006; Marsh & 
Shavelson, 1985). Professional Self-concept acts as an enabling factor for enhanced 
occupational success (Bandura, 2006; Cowin et al., 2008). This section examines the 
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theoretical development of nurses’ Professional Self-concept and its implications for 
students beginning a career in nursing. An overview of the significance of nurses’ 
Professional Self-concept is followed by a discussion on the effect of cultural 
orientation, in particular the effect that the IC dimension has on the way individuals 
perceive and evaluate themselves in their professional role. The final part of this section 
examines the important commonalities and differences in Professional Self-concept for 
student nurses from ethnically and culturally diverse backgrounds.  
2.6.1 Self-concept. William James conceptualised self-concept as an 
individual’s self-constructed representation of all of his or her self-knowledge (Pajares 
& Schunk, 2001), which requires an individual to tap into their specific beliefs, 
encompassing both cognition and affect, and their feelings of personal worth and 
adequacy (Johnson, Rosen & Levy, 2008; Pajares & Schunk, 2001). Self-concept 
includes self-efficacy (which specifically focuses on the perceived competence in 
performing a given skill or ability), self-esteem (generally understood to be an 
emotional evaluation of self) and self-confidence (Marsh, 1987; Marsh & Craven, 
2006). Although these terms are similar, and therefore have often been used 
interchangeably, self-efficacy has been described as an active precursor of self-concept 
(Bong & Skaalvik, 2003) and the major determinant of goal setting, activity choice, 
willingness to expend effort and persistence (Bandura, 1997). Therefore, self-efficacy 
has the potential to support or compromise self-concept (Cowin et al., 2006). In other 
words, individuals who feel confident in a given task develop a positive self-concept 
and are more likely to succeed and persist at difficult tasks, while individuals who lack 
self-efficacy develop a low self-concept and tend to give up more easily and fail more 
often (Crocker, Brook, Niiya, & Villacorta, 2006).  
Researchers have identified the following key influences of self-concept: 
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• our previous performance 
• our perception of how others see us (looking-glass self) (Cooley, 1902; Baldwin 
& Holmes, 1987), via labelling bias (Taylor, Hume, & Welsh, 2010), self-
labelling (Galinsky et al., 2013; Szymanski & Obiri, 2011), social comparison 
(Buunk & Gibbons, 2007; Schachter, 1959; Van Lange, 2008) and group 
membership (social identity theory) (Hogg, 2003; Oakes, Haslam, & Turner, 
1994; Tajfel, 1981) 
• our achievements (see Cialdini et al., 1976).  
Further, Marsh and Craven (2006) found that a strong, mutually reinforcing 
relationship exists between domain-specific self-concept and outcome behaviour 
(Cowin et al., 2008, Marsh & Craven, 2006). That is, self-concept influences behaviour 
and behaviour influences self-concept.  
2.6.2 Professional Self-concept. Professional Self-concept involves the way an 
individual thinks and feels about their performance of the discrete professional activities 
and roles associated with their profession (Holland, 1996; Pallone & Hosinki, 1967). A 
healthy Professional Self-concept refers to an individual’s ‘enhanced, realistic 
confidence’ (Byars & Hackett, 1998, p. 257) in their ability to negotiate an array of job-
related day-to-day tasks, often in the face of obstacles and setbacks, while maintaining a 
sense of personal meaning.  
The process of career choice includes projecting oneself into an imagined 
occupational role, whereby individuals are thought to match cognitive imagery 
regarding an occupational role to their own perceived self-concept (Moss & Frieze, 
1993). Moss and Freize (1993) found that students who rated themselves as similar to a 
particular occupational prototype were more likely, some months later, to state an 
intention to apply for jobs in that field. Although more recent evidence which links the 
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process to occupational choice is hard to find, a large body of research has found that 
Professional Self-concept is a critical driver of career choice and life potential (e.g., 
Marsh & Craven, 2006) and acts as an enabling factor for enhanced occupational 
success (Bandura, 2006). Therefore, individuals who have a healthy Professional Self-
concept are more likely to have increased job satisfaction (Bandura, 2006; Cowin et al., 
2008; Hackett, 1995; Holland, 1996). This is fundamental for an individual’s ongoing 
participation in their work and for having a positive career trajectory (Cowin et al., 
2008; Duffield & Franks, 2002; Han, Sohn, & Kim, 2009; Holland, 1996; Lee et al., 
2009; Pelletier, Donoghue, & Duffield, 2005; Tzeng, 2002).  
2.6.3 Nurses’ Professional Self-concept. Nursing self-concept relates to the 
way nurses think and feel about themselves as nurses (Takase, Kershaw & Burt, 2002). 
According to Öhlén & Segesten (1998), it relates to the way an individual thinks and 
feels about their own performance in the roles, relationships, knowledge, attitudes and 
values that reflect the ‘commonality within the nursing profession’ (p. 721) implied in 
the statement ‘I am a nurse’, compared with a notion of an ideal professional self 
(Rogers, 1961). Simpson (1979) described the process of developing a professional self 
as consisting of several analytically distinct dimensions of variables, two of which were 
education (the imparting of occupational knowledge and skills) and the development of 
occupational orientations. As nurses learn to value their professional identity, 
Professional Self-concept is enhanced (Adams, Hean, Sturgess & Macleod, 2006; Ten 
Hoeve, Jansen & Roodbol, 2013; Öhlén & Segesten, 1998; Takase et al., 2006, 
Donelan, Buerhaus, DesRoches, Dittus & Dutwin, 2008).  
Having the ability to recognise oneself accurately in other nurses has been 
identified as a powerful influence on the decision to choose nursing as a career 
(MacIntosh, 2003). Potential student nurses often have an idealised image of caring for 
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the sick (Arthur, 1992; Brodie et al., 2004), which is often cited as a reason for entering 
professional nursing. While various sectors of one’s environment can provide some 
information about the nursing role (Rossiter & Yam, 1998), pre-professional 
experience, role models and culture provide only limited opportunities to link the 
imagined nursing role with the reality. Even once they have begun their professional 
training, student nurses often have limited opportunities to ‘reality test’ their 
perceptions of the occupational role. Clinical experience serves to both validate 
students’ choice of nursing as a career and shape their perceptions of nursing, to which 
they can match their own self-concept (Adams et al., 2006; Dombeck, 2003; O’Brien, 
Mooney, & Glacken, 2008). A student’s Professional Self-concept continues to develop 
as a consequence of adopting the perspectives of other nurses in the context of their 
nursing practice (Arthur & Randle, 2006). 
The way nurses understand their role can promote or inhibit the development of 
professional competency. An ideal professional image of nursing can have a positive 
influence on choosing nursing as a career (MacIntosh, 2003). A healthy nursing self-
concept, built up through self-evaluation of professional knowledge, values and skills 
(Kelly, 1992) and feelings of personal worth and adequacy, is the chief determinant in 
future career decisions (Brodie et al., 2004). Other significant factors are performance 
(Björkström, Athlin, & Johansson, 2008; Levett-Jones, Lathlean, Higgins, & McMillan, 
2009), continuing motivation (Levett-Jones et al., 2009) and retention in the nursing 
profession (Cowin & Hengstberger-Sims, 2006; Cowin et al., 2008; Levett-Jones et al., 
2009). In 2006, the ANMC Competency Standards (2006) mandated attention to factors 
that promote quality and safety of patient care, including statements regarding the 
knowledge, skills and attitudes for each of the four competency domains: Professional 
Practice, Critical Thinking and Analysis, Provision and Coordination of Care, and 
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Collaborative and Therapeutic Practice. Levett-Jones and Lathlean (2009) highlighted 
that ‘the future of the nursing profession depends upon the development of confident, 
competent professionals with a healthy self-concept and a commitment to patient-
centred care and self-directed learning’ (p. 2870).  
Acknowledgement of the complex role of the registered nurse serves to facilitate 
a Professional Self-concept that enables individual values and strengths to emerge and 
develop. Wangensteen, Johansson, Björkström and Nordström (2010) stated that critical 
thinking, defined as intellectual curiosity, reflective practice and fostering evidence-
based learning and practice (equivalent to the 2006 Competency Standards domain 
‘Critical Thinking and Analysis’) is not sufficient to perform well, as a person must also 
have a self-concept that includes a disposition towards using critical thinking skills. 
Further, professional nursing practice (equivalent to the 2006 Competency Standards 
domain ‘professional practice’) is characterised by safe and competent clinical work 
based on scope of practice (Lui et al., 2008; Witz & Annandale, 2006) and 
commitments and obligations to codes of professional behaviour (Lui et al., 2008). It 
consists of both the ‘Professional Self-concept’ and the ‘professional self’, which is the 
result of education, training and professional development (Burkard, Knox, Hess, & 
Schultz, 2009; Ghadirian, Salsali, & Cheraghi, 2014).  
2.6.4 Culture and self-concept. The research is clear that self-concept cannot 
always be generalised across cultures (Iyengar & Lepper, 1999; Markus & Kitayama, 
1991). Indeed, a significant element of self-knowledge, and an important part of any 
individual’s self-concept, is cultural identity (Khanlou, 2005). Just as cultural 
differences exist along the IC continuum, the concept of self and of the relationship 
between self and others can be either independent (i.e., the tendency to construe self as 
separate from the social context and relationships with others) or interdependent (i.e., 
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the tendency to construe self as an integral part of a social group characterised by 
reciprocal bonds and commitments). This explains how differences in the concepts of 
self exist (Dombeck, 2003; Markus & Kitayama, 1991; Moneta, 2004).  
While an interdependent self-construal is characteristic of Eastern and Asian 
cultures, including China, the Philippines, Japan, India and various African cultures, an 
independent self-construal is characteristic of Western cultures (Heine, 2001; Markus & 
Kitayama, 1991, 1998). Further, Markus and Kitayama (1991) acknowledged that 
individuals vary to the extent that they construe the self in the expected or characteristic 
way. Among Chinese students, for example, Moneta (2004) found that an individual’s 
level of interdependent self-construal could be viewed as a proxy for the extent they had 
internalised the values and self-perceptions that were emphasised within that culture. 
According to Markus and Kitayama (1991), differences in the way that individuals self-
construe have important consequences for cognition. Individuals with an interdependent 
self-construal might be expected to be more sensitive to others and will construe 
themselves in a relatively specific context, embedded in a relationship with others. This 
in turn has significant consequences for cross-cultural comparisons, as the independent 
self-construal, unless directed to examine self in relation to others, regards self as 
independent and separate from others.  
2.6.4.1 Culture and nurses’ Professional Self-concept. Research suggests that 
an individual’s cultural values, ethnic background and collectivist versus individualistic 
orientation influence their Professional Self-concept (Byars & Hackett, 1998; Carnevale 
& Stone, 1995; Conway et al., 2002; Jackson & Neville, 1996). Nursing has been 
described as ‘a job that encourages the characteristics of individualism, in a working 
environment involving caring that epitomises the values of connectedness’ (Muncey, 
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1998, p. 406). This paradox, according to Muncey (1998), leads to nurses’ inability to 
cope and subsequently, to leave the profession.  
One notable large-scale international study of registered nurses (N = 1957) 
across 11 different countries (Arthur et al., 1999) involved both Asian countries—China 
(Hong Kong and Beijing), Korea, Philippines and Singapore—and Western countries—
Australia, Canada, New Zealand, Sweden, South Africa and Scotland. The study 
compared and contrasted nurses’ caring attributes (theoretical, practical and 
pedagogical), Professional Self-concept (skill, leadership, flexibility, satisfaction and 
communication) and technological influences. The results revealed that while nurses 
worldwide have much in common (e.g., an incongruence between pre-career 
expectations and actual practice), they retained individual cultural features related to 
caring and nursing self-concept. One notable difference was that while Korean and 
Chinese nurses had the lowest overall scores on the measures of nurses’ Professional 
Self-concept and perspectives of caring, nurses from Western cultures, including 
Australia (and the Philippines), consistently scored higher on both measures. While 
strong responses overall related to the importance of professional interaction with 
colleagues and nurses’ skill and flexibility, the following were exceptions: Chinese 
nurses reported competent leadership as the most important attribute of nurses and 
Korean nurses reported the sharing of emotions with patients as the most important 
aspect of nurses’ self-concept.  
In examining the overall relationship between variables in the Arthur et al. 
(1999) study, a strong, significant correlation was found between Professional Self-
concept and caring (r = 0.51). In a more recent study conducted by Woo and Tak 
(2015), who examined the Professional Self-concept and caring perception of Korean 
nursing students with no clinical practice experience, Professional Self-concept was also 
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significantly positively correlated with caring perception (r = 0.35). In both studies, the 
positive correlation between these factors implied that caring perception can affect 
Professional Self-concept (or vice versa) and this is discussed further in the next section 
of this chapter. Unlike Arthur et al. (1999), Woo and Tak (2015), who used their own 
30-item instrument to measure Professional Self-concept (α = .94) and a 42-item 
instrument to measure caring perception (α = .92), found that nursing students scored 
higher than the mean in terms of both Professional Self-concept and caring perception. 
This could be indicative of students holding an expectation of nursing practice that was 
more suitable prior to their exposure to clinical experience, particularly in light of 
Arthur et al.’s (1999) findings that registered nurses reported an incongruence between 
their pre-career expectations and their actual practice.  
Some of the most relevant research was conducted recently by Angel, Craven 
and Denson (2012b), who compared and contrasted the Professional Self-concepts (four 
domains: care, knowledge, staff relations and leadership) of domestic and international 
undergraduate nursing students (N = 253) from a large Australian university, using the 
14-item Nurses’ Self-Concept Instrument (NSCI). The psychometric properties of this 
instrument have been reported in a separate paper as being a valid and reliable tool for 
assessing Australian domestic and international student nurses’ Professional Self-
concept (Angel, Craven & Denson, 2012a). The results of their comparative study 
revealed that domestic and international students’ Professional Self-concepts were 
similarly high. However, the domestic students had a higher Care self-concept than did 
the international students. This difference implies that the priority level of this domain 
may not be as high for at least some cultural groups (the international sample consisted 
of students from China, India, Philippines, Nepal, Zimbabwe and various ‘other’ 
countries other than the five previously mentioned) within the international nursing 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 61 
student population, compared with the priorities of domestic nursing students (also 
ethnically diverse). 
This section has introduced the significant theory and research related to self-
concept. The theoretical basis for developing a professional nursing self-concept has 
been examined from a historical role perspective, as well as for its relevance for current 
nursing roles. Nurses’ Professional Self-concept has been reviewed in light of the 
conceptual and multidimensional basis of self-concept. The critical theme of culture, 
and in particular the IC dimension, has been discussed with respect to its explanatory 
ability for the way individuals perceive and evaluate themselves in multiple domains, 
including their work roles. A review of the literature relating to nurses’ Professional 
Self-concept has revealed that although nurses’ Professional Self-concept is heavily 
influenced by cultural orientation, research has also identified important commonalities 
across ethnic and cultural contexts.  
2.6.4.2 The relationship between culture and nurses’ motivation and self-
concept. Research suggests that motivation and self-concept, as well as their subtypes, 
play a significant role in career choices and behaviour (Eccles, O’Neil & Wigfield; 
Eccles et al., 1983; Lent et al., 1994, 1999). In the field of education, over the past 
decades the relationship between students’ academic achievement and their self-
concept, intrinsic motivation and self-determination has emerged as a ‘chicken-and-egg’ 
question (Othman & Leng, 2011). Therefore, an important question is ‘What are the 
relationships among Career Choice Motivation, Professional Self-concept and cultural 
values and beliefs for students choosing to undertake a career in nursing? Do these three 
factors influence and/or reinforce each other in a predetermined causal relationship 
based on SCCT?’ This section examines the theoretical implications of SCCT, 
particularly the complex interplay of cultural orientation and Career Choice Motivation 
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on the Professional Self-concept of student nurses from ethnically and culturally and 
diverse backgrounds in Sydney, Australia.  
2.6.4.3 The relationship between motivation and self-concept. Both 
expectancy-value theory (Eccles et al., 1983) and SCCT (Lent et al., 1994) propose a 
relationship between motivation and self-concept and its subtypes. Expectancy-value 
theory emphasises individuals’ competency beliefs (i.e., beliefs regarding their 
capability to do different tasks) as a major influence on task-value (i.e., reasons for 
doing different tasks) (Eccles & Wigfield, 2002; Pintrich, 2003; Weiner, 1992). SCCT 
proposes a relationship between the constructs of self-efficacy (incorporated into self-
concept) and outcome expectations (motivation). Specifically, SCCT proposes that self-
efficacy precedes outcome expectations and together, self-efficacy and outcome 
expectations lead to the formation of career interests, which lead to career choice and 
ultimately to performance outcomes. If an individual is successful in their career and 
performs well, this influences their self-efficacy beliefs via a feedback loop, as these 
beliefs are incorporated into the individual’s self-concept in that specific domain (i.e., 
self-efficacy and outcome expectations are informed by abilities and past performance) 
(Kelly, 2009). Although it cannot be strictly defined where the starting point of this 
complex process is (i.e., the precedence in the relationship between these variables), it 
can be hypothesised that both of these constructs reinforce one another.  
Paying particular attention to the constructs of self-efficacy and outcome 
expectations, Fouad and Smith (1996) and Gainor and Lent (1998) examined these 
constructs with the associated portion of the SCCT model, using path analysis. Fouad 
and Smith (1996) tested the relationship between self-efficacy and outcome 
expectations with an ethnically diverse population of middle school students (N = 380) 
and found that there was a strong positive path between the two constructs. Gainor and 
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Lent (1998) tested the same SCCT constructs in the context of African American 
undergraduates’ (N = 164) math-related course and major selections and found support 
for the hypothesis that self-efficacy would correlate significantly with outcome 
expectations. Similarly, Nauta, Kahn, Angell and Cantarelli (2002) conducted a study 
with college undergraduates (N = 251) at three separate times over the course of an 
academic year, to test a hypothesised bidirectional relationship between self-efficacy 
beliefs and interest formation (in the SCCT model, self-efficacy beliefs and outcome 
expectations both influence interest formation). The results indicated that there is a 
reciprocal relationship between self-efficacy beliefs and expectations/interests, with 
expectations/interests providing motivation and thus fostering an increase in self-
efficacy through practice, therefore supporting the hypothesis that self-efficacy and 
outcome expectations/interests are reciprocally related and mutually reinforcing (Nauta 
et al., 2002; see Figure 2.2). In support of this empirical data using the SCCT model, 
other studies using SDT (Deci & Ryan, 1995) demonstrated that self-competence 
(similar to self-concept) is an important antecedent of autonomous motivation (e.g., 
Boggiano, Main, & Katz, 1988; Deci, Vallerand, Pelletier, & Ryan, 1991; Gottfried, 
1985, 1990; Marsh, Craven, & Debus, 1991), suggesting that there are structural 
relationships between the constructs.  
2.6.4.4  The relationship between nurses’ motivation and self-concept. SCCT 
has postulated that self-efficacy beliefs and outcome expectations are key motivators for 
career interest, selection and performance (Lent et al., 1994). A career choice that takes 
into account an individual’s interests, values, concept of self, as well as fulfilling their  
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expectations, is likely to lead to career satisfaction. This current research focused on the 
constructs that broadly concerned the purposes or reasons individuals had for 
undertaking a career in nursing and the self-beliefs the individuals had about their 
capability and performance in nursing roles. The question relevant to the present study 
was whether the feedback loop (i.e., outcome expectations predict self-efficacy, task 
values predict competence beliefs, or motivation predict self-concept; see Figure 2.2) 
occurred for the student nurses partway through their undergraduate programme to 
become registered nurses in Australia (i.e., those who had some clinical practice 
experience). 
Figure 2.2. Relationship between self-efficacy (self-concept) and expectations, with 
motivation fostering increased self-concept through practice (adapted from Nauta et al., 
2002). 
As already discussed, caring remains the foundational value of nursing and the 
main motivation for undertaking nursing as a career (Rhodes, Morris, & Lazenby, 
2011). However, nurses’ Career Choice Motivation (in particular those associated with 
‘caring’) and Professional Self-concept are not always related as expected. For example, 
nurses who value caring may also feel confident in the caring role (Arthur et al, 1999; 
Woo & Tak, 2015), implying that the caring perception may affect the associated 
domain in Professional Nursing Self-concept. In addition, it is possible to be motivated 
by more extrinsic rewards and yet have a strong Care self-concept (Corsalini, 2012; 
Muncey, 1998), or to have strong motivation to care and yet have a more developed 
critical-thinking and analytical self-concept. Indeed, it is proposed that caring is actually 
a prerequisite for the development of critical thinking (Benner, Tanner, & Chelsa, 2009; 
Benner & Wrubel, 1989). According to Falk-Rafael (1996), this ambiguity stems from 
the evolution of ‘caring’ from an ordered caring, traditionally associated with nurturing, 
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to an autonomous and empowered caring (informed by both knowledge and experience) 
within an interprofessional, ever-changing health care culture. Indeed, according to SDT 
(Deci & Ryan, 1985) (see previous section, Motivation Theories), the concept of 
relatedness explains how, by integrating ‘caring’ behaviour, people begin to identify 
with and have a sense that the behaviour is an integral part of who they are and then 
integrate this into other aspects of their lives (Gagné & Deci, 2005). Nurses today have 
to contend with what appears to be a dichotomy between caring for others and the right 
to meet their own needs in the name of caring (Falk-Rafael, 1996; Muncey, 1998; 
Rhodes et al., 2011). Consequently, although an individual’s values and self-concept 
may match (i.e., nurses who believe they are skilled in a particular key aspect of nursing 
are likely to be motivated by values underlying that skill), this may not necessarily be 
obvious or true for all. Whether such possible relationships hold true for ethnically and 
culturally diverse students who hold to either individualist or collectivist cultural 
orientation is far from clear. In the next section, the role of culture within the SCCT 
model and its implication for the present study is considered. 
2.6.5 Role of contextual influences. In addition to describing the primary 
variables that influence career choices and behaviours, SCCT emphasises the 
significance of the interplay of these variables with the contextual influences, and the 
way these work to either promote or discourage career interest, choice and performance. 
These contextual influences are conceptualised within SCCT as distal and proximal 
(Lent et al., 1994): distal influences are the background context (e.g., ethnic identity and 
gender role socialisation) and proximal influences are environmental factors (e.g., 
social, cultural, economic). These influences, together with behaviour variables, affect 
one another through complex, reciprocal links (Lent et al., 2000). The three primary 
pathways for this as proposed by SCCT are: a) distal (early) effects on acquisition of 
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self-efficacy and outcome expectations (e.g., limited learning opportunities affecting the 
formation of interests); b) moderators of interest-choice relationships (proximal 
contextual influences such as social-environmental factors); and c) direct influences on 
choice (supports and barriers) (Hackett, 2013). The proposed moderator path suggests 
that IC orientation (cultural factor) may have a moderating role in interest-choice 
relationships. For example, a nursing student may be not interested in nursing, but chose 
nursing to satisfy parental expectations/approval. Thus, interests are more likely to be 
translated into choice when the environment provides ample support and presents few 
barriers. Research related to career interest and choices in science, technology, 
engineering and math has found mixed support for the SCCT hypotheses (e.g., Byars-
Winston & Fouad, 2008; Byars-Winston, Estrada, Howard, Davis, & Zalapa, 2010; 
Hartung et al., 2010; Lent et al., 2001; Lent et al., 2003; Lent et al., 2005; Lent, Lopez, 
Sheu, & Lopez, 2011; Mattanah et al., 2010). However, there is little research on this 
topic within the nursing context and the extant literature is limited in several ways.  
2.6.6 The relationships among culture, nurses’ Career Choice Motivation 
and Professional Self-concept. Career interests are formulated within a culture and 
shape the pathways that lead to a decision to undertake a specific career (Tai, Liu, 
Maltese & Fan, 2006). Although studies have shown the interrelationship between 
outcome expectations and self-efficacy in determining academic achievement (e.g., 
Fouad & Smith, 1996; Gainor & Lent, 1998; Nauta et al., 2002), few researchers have 
investigated the relationship between these variables and their subtypes (motivation and 
self-concept) in the context of nursing students’ career choice and achievement. 
Moreover, little is known about the moderating effects of environmental factors such as 
the cultural context on the relationship between undergraduate student nurses’ Career 
Choice Motivation and Professional Self-concept. The main assumption of SCCT is 
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based on the connections among personal, cognitive and environmental parameters 
(Lent, Brown, & Hackett, 2002; Lent et al., 1994). Specifically, this present study 
focused on the relationship between individuals’ Career Choice Motivation (i.e., 
outcome expectations) and Professional Self-concept (i.e., competency beliefs), and the 
way these relationships were enhanced or constrained by the background context (i.e., 
individualist versus collectivist orientation) (Lent et al., 1994). In other words, this 
study tested the section of the SCCT model that links motivation with self-concept in 
the presence of cultural orientation acting as a moderator (see Figure 2.3). In this 
section, the nursing literature relating to the relationships among these three variables 
(self-concept, motivation and culture) is examined and the proposed model for the 
current research is presented.  
When reviewing the nursing literature, no studies were identified that 
specifically tested the relationships among the three variables of interest in this research 
(self-concept, motivation and culture). Of the few investigations that explored 
conceptualisations of this dynamic within an SCCT framework, one applied the SCCT 
model to explore nurses’ career choice (Bourgeois, 2014) and another explored the 
interaction between motivation and cultural orientation in an Australian secondary 
school context (Jung, McCormick, Gregory, & Barnett, 2011).  
Based on the premise that if a student perceives that choosing nursing will 
provide certain rewards (e.g., financial gains, security, status) expected from an ideal 
career (i.e., career perception congruence), they will be more motivated to choose 
nursing as a career (May, Austin, & Champion, 1988). Bourgeois (2014) examined the 
relationship between nursing career perception congruence (i.e., expected outcomes) 
and perceived social support (e.g., family support) in Hispanic female school students’ 
(N = 200) nursing career choice. It was hypothesised that perceived support for nursing 
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as a career would moderate the relationship between nursing career perception 
congruence and nursing career choice; specifically, that a higher level of perceived 
social support would increase the effect of nursing career perception congruence on 
nursing career choice. The results demonstrated that for students who did not intend to 
pursue nursing, social support was a moderator in the relationship between nursing 
career perception congruence and nursing career choice. This provided support for the 
SCCT link between perceptions of careers (outcome expectations) and career choice in 
the presence of contextual variables acting as moderators (Lent et al., 1994).  
Jung et al. (2011) explored the relationships among cultural orientation 
variables, expectancy-value variables and related constructs (‘expectancies for success’ 
and ‘social influence’ are constructs that are related to SCCT) in testing a new model of 
vocational decision making with Australian senior high school students in private 
schools (N = 492). Similar to the current research sample, while 59% of the participants 
had Anglo-Saxon or Celtic ancestry, the remaining 41% were made up of roughly equal 
numbers of East Asian, Western European, Middle Eastern, Southeast Asian and mixed-
ancestry participants. In the final model, two hypotheses concerning cultural orientation 
were supported: allocentric orientation (collectivism at the individual level) would 
positively predict family influence; and idiocentric orientation (individualism at the 
individual level) would positively predict occupational interest/enjoyment. Of the 
hypotheses related to occupational attitude (which is broadly consistent with the 
conceptualisation of domain-specific self-concept), the hypotheses that occupational 
interest/enjoyment would positively predict occupational attitude and occupational 
income would positively predict occupational attitude were supported.  
Jung et al.’s (2011) model supported the notion that the cultural values 
(orientation) held by these senior high school students may determine their motivation-
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related values, and that motivation-related variables may determine their personal 
attitudes (self-concept-related variables) towards occupations. The researchers 
suggested that further research could focus on examining the role of culture and 
motivation using some other culture-related constructs and motivation-related theories. 
Such an effort has been made by the current research, to enable a clearer understanding 
of the role of culture, motivation and self-concept in the early career processes. 
While motivation (expectations and values) is important for a career choice in 
nursing, it alone does not account for job satisfaction, which is ‘the complex influence 
of multiple factors’ (Brodie et al., 2004). Rather, for nurses specifically, a healthy 
Professional Self-concept is more predictive of nurses’ job satisfaction (Cowin et al., 
2006; 2008). This research aimed to gain a better understanding of the complex factors 
that influence nursing self-concept (e.g., competence beliefs). SCCT (Lent et al., 1994) 
sets out to bring together elements of existing career theories, to build a comprehensive 
framework that would account for factors that are both within and outside of an 
individual’s locus of control in the domain of career development and persistence. To 
demonstrate the richness of the theory and to predict its potential for use with ethnically 
and culturally diverse student nurses, this study proposed and tested the following 
model, based on the theoretical links and empirical evidence presented (see Figure 2.3). 
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Figure 2.3. Proposed model: The section of the SCCT model that links motivation with 
self-concept in the presence of cultural orientation acting as a moderator. 1) Motivation 
leads to action (cultural orientation acts as a moderator); 2) Action provides learning 
experiences; and 3) Learning experiences provide opportunities to develop self-concept. 
2.7 Summary 
Chapter 2 has reviewed the significant theory and research relating to career 
choice (i.e., SCCT, as developed by Lent et al., 1994) and the specific role that outcome 
expectancies and self-concept (and their subtypes) play in the career choice and job 
satisfaction of ethnically and culturally diverse student nurses in Sydney, Australia. The 
theoretical basis for conceptualising motivation and self-concept as subtypes of 
outcome expectation and self-efficacy has been established, based on working 
definitions and the fact that self-efficacy is an important component of self-concept. 
Researchers such as Hofstede and Hofstede (2005) and Triandis (1996) have been 
examined in light of their contributions to understanding the importance of the IC 
dimension to the construct of culture. IC had been examined specifically with respect to 
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its influence in nurses’ career decision making and its ability to explain the way 
individuals perceive and evaluate themselves in nursing roles.  
In summary, the research has highlighted that while there are similarly important 
issues for nurses across cultures, Career Choice Motivation and nurses’ Professional 
Self-concept is heavily influenced by cultural orientation. Specifically, a review of the 
research on nurses’ career choice has revealed that cultural orientation influences the 
degree to which career choice is motivated by the desire to meet cultural or family 
expectations, rather than relying on self-interest. Despite a growing number of studies 
on this topic, more research is needed to examine the nature of the relationships among 
cultural values, motivation and self-concept relative to student nurses’ career choices. 
SCCT provides a framework for understanding the way these constructs intersect in the 
career choice process. The current study addresses this gap in the literature by exploring 
the career choice experiences of ethnically and culturally diverse student nurses, by a) 
examining the relationship of the IC dimension of Culture and Career Choice 
Motivation to Professional Self-concept and b) testing the moderating effect of culture 
on the relationship between motivation and self-concept.  
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Chapter 3: Methodological Issues and Research Questions 
3.1 Introduction 
In a constantly changing health care environment, nurses’ Career Choice 
Motivation and Professional Self-concept are important factors relating to job 
satisfaction and retention in the profession. This chapter examines the methodological 
issues in nursing motivation and self-concept instrumentation and the implications for 
the present study. It presents the research questions and the development of new, 
psychometrically sound instruments to measure nurses’ motivation to undertake 
nursing; nurses’ Professional Self-concepts; and the way the cultural dimension of 
individualism interacts with the relationship between nurses’ motivation to undertake 
nursing and Professional Self-concept.  
3.2 Methodological Issues in Nursing Research 
In this section, the state of current nurses’ motivation and self-concept 
measurement tools is reviewed and an exploration of instrumentation is evaluated. The 
rationale for the development of new measures of motivation and self-concept is 
established, based on recent advances in motivation and self-concept theory and 
research (e.g., multidimensionality). This leads to a discussion of the proposed new 
instrumentation that relates specifically to issues of importance to the nursing 
profession, particularly the increasing ethnically and culturally diverse nursing 
workforce in Australia today.  
3.2.1 Nurses’ Career Choice Motivation. Over the last few decades, there has 
been a plethora of studies investigating nurses’ Career Choice Motivation. While this 
review is not exhaustive, it identifies the major methodological issues represented in 
many of the investigations undertaken in this area. Nurses’ Career Choice Motivation 
has most commonly been explored through qualitative research via self-administered 
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questionnaires or semi-structured interviews with a thematic analysis (Başkalea & 
Serçekuş, 2015; Miers et al., 2007; Mooney, Glacken, & O’Brien, 2008; Newton et al., 
2009; Usher et al., 2013; Vanhanen & Janhonen, 2000; Wilkes et al., 2015) (see Table 
3.1). A smaller number of studies have measured nurses’ Career Choice Motivation by 
means of various quantitative instruments (Bakare, 1977; De Cooman, De Gieter, 
Pepermans, Du Bois, Caers, & Jegers, 2008; Jirwe & Rudman, 2012; McCabe, Nowak, 
& Mullen, 2005; Shahhosseini, Abedian, Jannati, & Khaki, 2013; Tan-Kuick, 2012) 
(see Table 3.2). Most of them lack robust psychometric integrity and their findings 
about Career Choice Motivation are mainly based on the results of exploratory factor 
analysis (EFA) rather than the more rigorous method of confirmatory factor analysis 
(CFA), based on a proposed a priori model (see Chapter 4). The use of CFA to 
investigate the construct validity of instruments added a level of statistical precision and 
confirmation of its possible sub-domains. 
Despite the fact that nurses’ Career Choice Motivation has been one of the most 
frequently discussed topics in the nursing literature, a critical analysis of relevant 
studies revealed some weaknesses. Although most of the reviewed studies included no 
specified theoretical assumption with regard to defining Career Choice Motivation, a 
number of both qualitative and quantitative studies defined ‘motivation’ similarly. 
Nurses’ Career Choice Motivation was generally defined as the willingness or desire to 
choose to undertake nursing driven by ‘reasons’ (e.g., Başkalea & Serçekuş, 2015; 
Miers et al., 2007; Usher et al., 2013; Wilkes et al., 2015), ‘influences’ (e.g., Mooney et 
al., 2008; Usher et al., 2013) or ‘orientations’ (Vanhanen & Janhonen, 2000) that satisfy 
individual needs. However, studies that included a stronger theoretical basis to define 
the concept of Career Choice Motivation frequently used quantitative measures (e.g., De 
Cooman et al., 2008; Jirwe & Rudman, 2012).  
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The students in Jirwe and Rudman’s (2012) study identified three different 
Career Choice Motivations: ‘genuine interest’, ‘practical reasons’ and ‘default choice’. 
The strongest of these was ‘genuine interest’; that is, having autonomous motivation for 
choosing nursing as a career. Although the authors had no specific theory in mind in the 
initial development of the items but rather, based them on suggested motives from the 
nursing literature, to maximise the relevance of items for the study population, their 
results were interpreted within the framework of SDT (Deci & Ryan, 1985), specifically 
the idea of autonomous versus controlled motivation. An obvious limitation in Jirwe 
and Rudman’s (2102) study was that the underlying factors were based on item content 
instead of on SDT concepts. The ideal strategy would have been to develop items based 
directly on SDT and the continuum of autonomous motivation in relation to choosing 
nursing as a career. This would have made it possible to identify the students’ degree of 
Autonomy in relation to their motivation for choosing nursing as a career. Jirwe and 
Rudman (2012) suggested that in present-day nursing, the continuum of Autonomy, as 
described in SDT (Deci & Ryan, 1985), provides a useful theoretical framework when 
studying the underlying motivations for becoming a nurse. 
In the nursing literature, autonomous motivations have commonly been reported 
as important for becoming a nurse (Aitkin, O’Brien-Pallas & Wise, 2004; Beck, 2000; 
Duffield, Rognstad, Aasland, & Granum, 2004). However, because of the lack of 
consistency across studies in both conceptualising and measuring nurses’ Career Choice 
Motivation, these validity limitations make it difficult to compare and categorise the 
findings presented by different studies. Various conceptualisations of motivational 
factors have resulted in a lack of definitional precision and overlapping categorisations. 
For example, motivations for choosing nursing as a career have been variously 
categorised as being:  
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• self-orientated or others-orientated—Rognstad & Aasland (2007) 
• intrinsic (e.g., self-expression, job variety, autonomy, nursing work) or extrinsic 
(salary and opportunity for promotion, opportunities to travel, employment 
security, flexible working hours and the social context of the role)—Dockery & 
Barns (2005), Hegney, Eley, Plank, Buikstra and Parker (2006), Miers et al. 
(2007) and Usher et al. (2013) 
• personal interest (emphasising own qualities) or professional value/status—
Grainger & Bolan (2006), Hoke (2006), Miers et al. (2007), Mooney et al. 
(2008), Rossiter and Yam (1998) 
• default (emphasising family influence, parental expectation, boredom, academic 
ability)—Duffield et al. (2004), Lai et al. (2006) 
• personal experience, following in the footsteps of others, or witnessing a relative 
being cared for—Beck (2000), Dal, Arifoglu and Razi (2009), Dockery and 
Barns (2005), Larsen, McGill and Palmer (2003), Mimura, Griffiths and 
Norman (2009), Prater and McEwen (2006), Usher et al. (2013).  
This problem of conceptual inconsistency and a lack of definitional precision is 
highlighted in the use of terms such as ‘care’ and ‘altruism’ (Beck, 2000; Duffield et al., 
2004), which have been labelled as the dominant themes underlying nurses’ intrinsic 
motivations and as the ‘foundation for the will to nurse’ (Haigh, 2010). These terms 
have been described in the following ways:  
• being ‘others-orientated’—Rognstad and Aasland (2007) 
• having a ‘desire to work with others’, wanting to ‘be part of a caring profession’, 
having a ‘long-term desire to be a nurse’—Duffield et al. (2004) 
• having a ‘desire to help others’, to be ‘hands on’, ‘make a difference’, ‘work as a 
team’—Miers et al. (2007) 
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• ‘helping others’ and ‘making a difference for my people’—Usher et al. (2013).  
This confusing and overlapping categorisation may explain why in many 
Western studies, ‘caring’ and ‘altruism’ and their various definitions are the most highly 
endorsed motivational factor/s (e.g., Boughn, 2001; Dal et al., 2009; Larsen et al., 2003; 
McCabe et al., 2005; Miers et al., 2007; Mooney et al., 2008; Prater & McEwen, 2006; 
Rognstad, 2002; Usher et al., 2013; While & Blackman, 1998), while in many non-
Western cultures (e.g., Hong Kong, Korea, Singapore), the concepts of ‘care’ and 
‘altruism’ are absent from most nurses’ motivation instruments (e.g., Cho, Jung, & 
Jang, 2010; Jrasat, Samawi, & Wilson, 2005; Law & Arthur, 2003; Tan-Kuick, 2012). 
In light of these terminological and theoretical confusions in the relevant literature, it 
can be concluded that to increase the validity and comparability of studies, researchers 
must use a more concrete, unambiguous, universally acceptable and applicable 
operational definition of Career Choice Motivation as a concept. In addition, it is 
essential that future studies are based on modern, expanded theories of career choice 
and motivation that emphasise not only the role of individual needs and job 
characteristics but specifically the role played by autonomy (Jirwe & Rudman, 2012). 
While there is neither clear understanding nor consensus about the concept of 
Career Choice Motivation, the factors affecting career choice vary across cultures as 
well. Today, it is accepted that instruments should not only be psychometrically sound 
but also sensitive to, and in accordance with, the culture(s) of the population at large. To 
conduct this present research with an ethnically and culturally diverse sample, a valid 
and reliable instrument was needed, to take into account the diverse motivations 
established by previous research from various Western and non-Western countries.  
An instrument that is externally valid helps to obtain population generalisability 
and implies that the measure has equivalency of meaning for nurses across cultures. The 
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few existing instruments developed in non-Western countries and validated with student 
nurses lacked robust psychometric integrity for use with the present population under 
research. For example, the Motivation for Occupational Preference Scale (Bakare, 
1977) was developed in Nigeria and the Influential Factors on Career Choice Inventory 
(IFCCI) (Shahhosseini et al., 2013) was developed in Iran (see Table 3.2). Both of these 
were culturally sensitive instruments designed to elicit information about the relative 
influence of local contexts on career choice and they have not been validated with 
nurses outside those countries. While Shahhosseini et al. (2013) suggested that the 
IFCCI should be administered in other countries to ascertain whether it matched their 
cultural features, the recommendation more generally was that researchers should 
develop and validate a new career choice measure to identify the reasons for students in 
those countries choosing nursing as a career. As the IFCCI has been measured using 
EFA, Shahhosseini et al. (2013) acknowledged the superiority of conducting a CFA to 
provide a more stringent test of its factor structure, thus enabling confidence in its 
application to different demographic groups.  
A small number of instruments have been developed locally to specifically 
explore the Career Choice Motivation of Australian nurses. McCabe, Nowak and 
Mullen (2005) investigated student nurses’ (N = 160) Career Choice Motivations as part 
of a much larger study of registered nurses using data drawn from a survey of Western 
Australian Registered Nurses. Their principal component analysis identified six factors: 
intrinsic attraction of nursing, extrinsic rewards of nursing, employment security over 
life of nursing, immediacy of support on entry to nursing, influence of others in 
choosing nursing, and travel opportunities of nursing (see Table 3.2). The factor 
loadings ranged from 0.48 to 0.88. The results suggested that for the student nurses in 
this study, intrinsic attraction to nursing (which included two items focused on the 
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prestige and respect of nursing, three items focused on the challenge of nursing work 
and three items focused on contribution to others) was the most important factor in their 
career choice.  
In scale construction, content validity refers to the appropriateness of the content 
of an instrument in assessing what the researcher wants to know; in this case, the 
motivation to choose nursing as a career. To be valid, all items in each scale should be 
related to each other and be a meaningful subset of the same underlying factor. McCabe 
et al. (2005) assessed ‘intrinsic attraction’ in terms of prestige and respect for nursing, 
challenge of nursing work, and contribution to others. While these all may be aspects of 
‘intrinsic attraction’, in terms of content validity, this scale is difficult to interpret. 
Whereas the scale developer’s judgements can be used to determine the content of the 
scale items, the more rigorous empirical approach of CFA uses statistical analyses of 
item responses as the basis for item selection based on homogenous item grouping 
(Worthington & Whittaker, 2006). 
Many other measures have been developed, both locally and in other Western 
and non-Western countries, to compare and contrast the reasons that nurses and nursing 
students provide for choosing nursing (see Table 3.2). However, in reviewing the 
literature, no instrument was identified that specifically addressed the issue of students’ 
motivation to enter nursing from the perspective of an increasingly ethnically and 
culturally diverse student nurse population, even as international enrolments in local 
university programmes continue to rise. There are many contextual differences between 
the ethnicities and cultures represented in the Australian undergraduate nursing student 
population. Therefore, the purpose of developing a new instrument for this current study 
was to create a single measure that took into account the commonalities and differences 
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in Career Choice Motivation reported in the nursing literature internationally and 
locally.  
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3.2.2 Nurses’ Professional Self-concept. The construction of psychometrically 
sound self-concept scales relies on a good conceptual analysis of the relevant domain of 
functioning. Knowledge of the activity domain specifies which aspects of self-concept 
should be measured. Nurses’ Professional Self-concept cannot be understood outside 
the context of nursing. Therefore, nurses’ Professional Self-concept scales must be 
tailored to the context of nursing and assess the multifaceted ways in which self-beliefs 
operate within the activities of nursing and determine the quality of functioning in 
nursing. As content validity requires that items should reflect the construct accurately, a 
practical challenge for nursing researchers is the daunting task of clearly delineating 
behaviours in relation to self-concept. Self-assessment needs to focus on behaviours that 
are most closely related to nursing activities and to conduct self-report measurements on 
those specific behaviours. Because self-concept is a measurement of how an individual 
thinks and feels about themselves in relation to others (Dagenais & Meleis, 1982), an 
assessment of self-concept relies on both self-recognition and recognition of others 
(Calhoun, 1994).  
Over the last 30 years, changes in nursing, generated by industrial turmoil, 
government policy, education and professional demands (Arthur, 1992; Porter & Porter, 
1991), the increasingly critical issue of nursing shortages (Cowin, 2001), and the 
constantly changing demographics of the nursing workforce, have given rise to the need 
for new measurement instruments (Angel et al., 2012a). With the exception of Adams et 
al. (2006), who adapted the unidimensional MacLeod Clark Professional Identity scale 
(MCPIS-9) for use with nurses, researchers have capitalised on advances in self-concept 
theory and developed a range of comprehensive, multidimensional self-concept 
measurement instruments, such as the Professional Self-Concept of Nurses Instrument 
(Arthur, 1995); the Nurses Self-Concept Questionnaire (Cowin, 2001) the NSCI (Angel 
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et al., 2012a), the BELIMAGE (Siebens et al., 2006) and the Professional Nurse Self-
Assessment Scale (Finnbakk, Wangensteen, Skovdahl & Fagerstrom, 2015) (see Table 
3.3). However, instruments continue to have limitations and even the most recently 
developed instruments do not agree on the dimensions of nurses’ Professional Self-
concept to be included. The Professional Self-Concept of Nurses Instrument (Arthur, 
1995) involves dimensions of Professional Practice (leadership, flexibility and skill), 
Satisfaction and Communication. The Nurses Self-Concept Questionnaire (Cowin, 
2001) measures General Self-concept, Care, Staff Relations, Communication, 
Knowledge and Leadership. The NSCI (Angel et al., 2012a) measures Care, Leadership, 
Knowledge and Staff Relations. The BELIMAGE (Siebens et al., 2006) measures 
Competence, Care, Team Functioning and Work Environment. The Professional Nurse 
Self-Assessment Scale (Finnbakk et al., 2015) measures Direct Clinical Practice, 
Professional Development, Ethical Decision-Making, Clinical Leadership, Cooperation 
and Consultation and Critical Thinking. Further, while the Professional Self-Concept of 
Nurses Instrument has been used widely and has provided useful comparisons of 
nurses’ self-concepts cross-culturally (Arthur, 1995; Arthur & Thorne, 1998; Arthur et 
al., 1998; Arthur et al., 1999; Kelly & Courts, 2007), the Nurses Self-Concept 
Questionnaire has been validated in Nigeria (Onyeizugbo & Nwafor, 2010), China 
(Cao, Liu, Tian, & Guo, 2013) and used in several other studies (Cowin & 
Hengstberger-Sims, 2006; Cowin et al., 2006; Cowin et al., 2008; Nwafor, Immanel, & 
Obi-Nwosu, 2015).  
Recently, Angel et al. (2012a) suggested that the increasing ethnically diverse 
domestic and international student body in Australia today necessitated the need for the 
development of the NSCI. A total of 280 domestic (n = 239) and international (n = 41) 
undergraduate nursing students from a large public university in Sydney, Australia 
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completed the NSCI. The international sample consisted of students from China, India, 
Philippines, Nepal, Zimbabwe and ‘other’ cultures. Reliability analyses demonstrated 
that all scales (14 items: Care, Knowledge, Leadership, Staff Relations) were reliable 
for domestic and international student nurses (Cronbach’s alpha range 0.78–0.97). CFA 
analysis demonstrated that the instrument was psychometrically sound for the total 
sample. The results of the comparison of domestic and international student nurses’ 
Professional Self-concepts were reported in a separate study (Angel et al., 2012b) and 
revealed that although self-concepts were similarly high, domestic students had a higher 
patient Care self-concept in comparison to international students.  
The application of an existing instrument to different populations can be 
somewhat risky, since in addition to linguistic problems (for people from non-English-
speaking backgrounds), respondents in different cultures may perceive the same 
construct differently. Zane and Yeh (2002) cautioned that individual characteristics and 
cultural differences should be considered in the translation phase. Many measurement 
scales used in cross-cultural studies have been developed originally in the United States 
and then translated into a number of local languages to measure the construct in 
culturally diverse groups (Sin, Cheung & Lee, 1999). The NSCI (Angel et al., 2012a) 
was developed in Australia and has been translated into Chinese (NSCI-C) and 
validated with a large sample (N = 1,239) of Taiwanese nursing students (Chang & Yeh, 
2016). Their findings revealed satisfactory content validity of the NSCI-C with four 
subscales (Care, Leadership, Knowledge and Staff Relations), demonstrating its cross-
cultural equivalence to the original NSCI (Chang & Yeh, 2016). While overall, the 
NSCI-C exhibited high reliability (α = 0.81) for Taiwanese nursing students, the Care 
subscale, consisting of three items tapping into the way of care, care for patients’ needs 
and enjoyment from caring for patients, had a reliability of α = 0.65. Chang and Yeh 
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(2016) suggested that one possible explanation for this could be that in Chinese 
philosophy and culture, Confucian values of education emphasise the ‘doctrine of the 
mean’ (Confucious, trans. Legge, 1861); that is, the virtue of cultivating ‘moderation’ 
rather than excess. According to this explanation, one of the items, ‘I am proud of the 
way I care for patients’, expressed too much arrogance to indicate the achievement of 
nursing care. In support of this hypothesis, Balcetis, Dunning and Miller (2008) found 
that individuals from collectivist cultures are significantly more accurate in predicting 
their own behaviour in relation to aspects of Care than are those from individualistic 
cultures. They tend to be less inflated and more modest, with an emphasis on improving 
the self to better fulfil expectations and obligations (Balcetis et al., 2008). Therefore, 
Chang and Yeh (2016) suggested that to achieve conceptual equivalence between 
cultures, future studies of self-concept with Taiwanese students should consider the 
translation validity of ‘be proud of’ or ‘feel honour’.  
One further possibility is that Australian and Taiwanese nursing students 
perceive caring differently. Nursing researchers have identified four components of 
caring: caring as a moral imperative; caring as affect; caring as an interpersonal process; 
and caring as a therapeutic intervention (Morse, Bortoff, Neander, & Solberg, 1992). In 
addition, Arthur (1999) suggested that changes in the meaning of caring are in part 
owing to ‘enhanced technology, changing professional and public values and finite 
resources’ (p. 390). It may be that Australian and Taiwanese student nurses associate 
differently with the various meanings and components of caring. Further research 
exploring the range of student nurses’ perceptions of caring may help to clarify these 
differences.  
 Table 3.3 
Sum
m
ary of N
urses’ Self-C
oncept Instrum
ents 
A
uthor(s) 
A
nalysis 
Factors 
D
escription/Item
s 
A
dam
s et al. (2006), 
M
acLeod C
lark 
Professional Identity 
scale (M
C
PIS-9) 
EFA
a/PC
A
b 
1. Professional Identity (9 
item
s) 
B
ased on a previous ‘identification’ scale by B
row
n et al. (1986) this scale m
easures the professional 
identity of nursing students 
A
ngel, C
raven &
 
D
enson (2012), 
N
SC
I, A
ustralia 
C
FA
c 
1. C
are (3 item
s) 
I care about m
y patients’ needs; I am
 proud of the w
ay I care for m
y patients; I get a lot of enjoym
ent out 
of caring for m
y patients 
 
 
2. K
now
ledge (4 item
s) 
I am
 able to m
aster new
 nursing know
ledge; I am
 good at applying m
y nursing know
ledge to patient care; 
I find new
 nursing know
ledge stim
ulating; I like having the know
ledge to solve nursing problem
s 
 
 
3. Staff relations (3 item
s) 
I like w
orking w
ith m
y colleagues; I am
 able to form
 good w
orking relationships w
ith m
y colleagues; I 
am
 good at helping m
y colleagues 
 
 
4. Leadership (4 item
s) 
I am
/w
ill be a good leader of nurses; I enjoy/w
ill enjoy having nursing leadership responsibility; I am
/w
ill 
be a respected nurse team
 leader; I like/w
ill like leading a nursing team
 
A
rthur (1995), 
Professional Self-
C
oncept of N
urses 
Instrum
ent, A
ustralia 
C
FA
c 
1. Professional Practice 
(16 item
s) 
Leadership: D
ecision m
aking is one of m
y attributes; M
ost of m
y colleagues seem
 w
illing to w
ork w
ith 
m
e as leader; I w
ould rather not have the responsibility of leadership; W
hen I’m
 in charge, people w
ork 
efficiently; I am
 a com
petent leader 
Flexibility: W
hen confronted w
ith nursing problem
s, m
y creativity helps m
e to solve them
; O
n the w
hole 
I am
 satisfied w
ith m
y creative approach to m
y w
ork as a nurse; W
hen I’m
 at w
ork and the situation calls, 
I am
 able to think of alternatives; I believe that flexibility is one of m
y attributes; M
y flexible approach 
brings out the best in m
y patients; Flexibility helps solve nursing problem
s 
Skill: C
om
petency is one of m
y attributes; I am
 quick to grasp the essentials of nursing problem
s, to see 
alternative solutions and select the m
ost appropriate solution; I pride m
yself on m
y skills as a nurse; I 
usually perform
 skills as w
ell as m
y other colleagues; C
om
petency is the dem
onstrated ability to 
successfully apply know
ledge and skills in the perform
ance of com
plex tasks. I am
 a com
petent nurse 
 
 A
uthor(s) 
A
nalysis 
Factors 
D
escription/Item
s 
 
 
2. Satisfaction (7 item
s) 
I regret ever starting nursing; N
ursing is less satisfying than I thought it w
ould be; I feel trapped as a 
nurse; I think I w
ill continue in nursing for m
ost of m
y w
orking life; N
ursing is a rew
arding career; I 
generally look forw
ard to going to w
ork; W
ork as a nurse is generally as I expected before I started 
 
 
3. C
om
m
unication (4 
item
s) 
I feel m
ore com
fortable not getting too em
otionally close to the people I w
ork w
ith; I prefer a barrier 
betw
een m
e and m
y patients; think it is im
portant to share em
otions w
ith patients; I don't believe I am
 
particularly em
pathic  
C
ow
in (2001), 
N
urses’ Self-C
oncept 
Q
uestionnaire, 
A
ustralia 
C
FA
c 
1. G
eneral (6 item
s) 
I get a lot of enjoym
ent out of being a nurse; B
eing a nurse gives m
e great enjoym
ent; I like being a nurse; 
I am
 proud to be a nurse; I am
 enthusiastic about nursing; m
y w
ork as a nurse is very interesting 
 
 
2. C
are (6 item
s) 
I have the ability to care for m
y patients’ needs; I am
 proud of m
y ability to care for patients; I look 
forw
ard to caring for m
y patients; I am
 confident about m
y ability to care for patients; I am
 interested in 
caring for m
y patients; taking care of patients is easy for m
e 
 
 
3. Staff R
elations (6 
item
s) 
I enjoy w
orking w
ith other health professionals; I gain a lot of professional pleasure from
 m
y relationships 
w
ith colleagues; I can easily relate to m
y colleagues; I get along w
ell w
ith other health professionals; I can 
keep a nursing group together as a team
; I am
 able to form
 good w
orking relationships w
ith other health 
professionals; I have good w
orking relationships w
ith other health professionals 
 
 
4. C
om
m
unication (6 
item
s) 
I am
 good at verbally com
m
unicating w
ith colleagues and patients; I enjoy com
m
unicating inform
ation 
and ideas w
ith colleagues and patients; I am
 good at com
m
unicating w
ith colleagues and patients; I have 
the ability to com
m
unicate effectively w
ith patients and colleagues; com
m
unicating effectively w
ith 
patients and colleagues is easy for m
e; I can confidently com
m
unicate w
ith patients and colleagues 
 
 
5. K
now
ledge (6 item
s) 
I find new
 nursing know
ledge stim
ulating; I am
 able to m
aster new
 nursing know
ledge; I look forw
ard to 
taking further courses that im
prove m
y nursing know
ledge; I enjoy learning new
 nursing know
ledge; I am
 
respected as a nurse because of m
y nursing know
ledge; I am
 constantly incorporating new
 nursing 
know
ledge into m
y patient care 
 
 
6. Leadership (5 item
s) 
I am
 recognised as the leader of the nursing team
; I get a lot of respect for m
y nursing leadership skills; 
G
ood nursing leadership is easy for m
e; I confidently approach nursing leadership tasks; I enjoy having 
nursing leadership responsibility 
 
 A
uthor(s) 
A
nalysis 
Factors 
D
escription/Item
s 
Porter &
 Porter 
(1991) Porter 
N
ursing Im
age Scale 
 
1. Interpersonal pow
er 
2. Interpersonal relations 
3. Intrapersonal ability 
A
ssesses the professional aspects of nurses such as being a leader, independent and scientific  
M
easures caring attitudes and interactive aspects of nurses  
C
oncerned w
ith rationality of nurses 
Finnbakk et al. 
(2015), Professional 
N
urse Self-
A
ssessm
ent Scale, 
N
orw
ay 
EFA
a/PC
A
b 
1. D
irect C
linical Practice 
(19 item
s) 
Item
s cover the follow
ing com
petencies: Identify, assess and evaluate sym
ptom
s and health problem
s; 
interpret and analyze data; prioritize and plan care; utilize m
edical equipm
ent; have know
ledge of 
m
edications 
 
 
2. Professional 
D
evelopm
ent (5 item
s) 
Item
s cover taking responsibility for learning and professional developm
ent, participating in quality 
developm
ent, im
proving routines and system
s 
 
 
3. Ethical D
ecision-
M
aking (11 item
s) 
Item
s cover taking into account patients’ m
ental, physical, social and spiritual needs, guiding and 
supporting patients’ health planning, m
aintaining ethical approach to colleagues and patients. 
 
 
 4. C
linical Leadership (6 
item
s) 
 Item
s cover m
aking decisions, w
orking system
atically and autonom
ously, taking responsibility, being  
accurate in com
m
unication, understanding consequences of decisions 
  
 
5. C
ooperation and 
C
onsultation (6 item
s) 
Item
s cover scope of practice, consultation and cooperation, being cognizant w
hen insufficient know
ledge 
 
 
6. C
ritical Thinking (4 
item
s) 
Item
s cover reflective practice and continuous im
provem
ent 
Siebens et al. (2006) 
B
ELIM
A
G
E, 
B
elgium
  
EFA
a 
C
om
petence (55 item
s) 
K
now
ledge, attitude, organization, adm
inistrative skills, professionalism
, collaboration and 
com
m
unication  
 
C
are (55 item
s) 
Practical tasks and skills in daily w
ork  
 
 
Team
 Functioning (12 
item
s 
Interpersonal exchanges and relationships w
ith both staff and adm
inistration, leadership, value, belonging, 
support 
 
 
W
ork Environ (58 item
s) 
Salary and com
pensation, w
orking hours, continuous education, child-care, parking 
a) 
EFA
 = Exploratory Factor A
nalysis;  b)   PC
A
 = Principal C
om
ponents A
nalysis;  c)   C
FA
 = C
onfirm
atory Factor A
nalysis.    
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 93 
3.2.3 Implications for the present investigation. The present investigation has 
applied a socio-cultural validation approach to examine two important psychosocial 
factors theorised to be important to the career satisfaction of nurses (i.e., motivation to 
undertake nursing and Professional Self-concept). Comparisons of psychosocial 
constructs involving ethnically diverse populations require the collection of reliable data 
using psychometrically sound instrumentation for the sample under consideration 
(Arthur et al., 1999). In conducting this research, there were three options: to apply an 
existing instrument (in this respect, it must be certain that the measures of a construct 
developed in one culture can be applied to another culture), to adapt an existing 
instrument or to build a new one (Van de Vijver & Leung, 1997). As discussed, within 
nursing research, instrumentation has often been theoretically and methodologically 
weak, tending to use inadequate measurement methods and emphasising the attitudes, 
values and beliefs of Western cultures, which limit the full appreciation of the influence 
of values and beliefs of individuals from non-Western cultures. It is essential that for 
supporting the validity and reliability of further research, only valid measuring 
instruments should be used. These instruments should precisely define the concept 
under investigation, and be developed through robust research methodology with strong 
theoretical underpinnings. The modern, global workplace requires new career 
measurement instruments based on a strong theoretical framework to meet the challenge 
of understanding Career Choice Motivation and Professional Self-concept for ethnically 
and culturally diverse nursing students in Australia. A central aim of the current 
investigation was to develop psychometrically sound instruments to allow investigation 
across an ethnically and culturally diverse sample of student nurses.  
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3.3 Proposed New Instruments 
3.3.1 New nurses’ Career Choice Motivation measurement instrument. This 
study investigated nursing students’ motivation for choosing nursing as a career. A new 
measure was needed to clarify nurses’ Career Choice Motivation and comprehensively 
explore the relevance and influence of various motivational factors in an ethnically and 
culturally diverse population. The hypothesis was that the different motivations of 
nursing students underlying their choices of a career could be related to the role of the 
superordinate constructs of Autonomy, Competence and Relatedness (e.g., SDT, as in 
Deci & Ryan, 1985), which reveal something about the respondent’s personal 
philosophy of life and the values that influence and direct their behaviour. Further, these 
basic needs are persistent, operating continuously to drive satisfaction (Krapp, 2005). 
Because these factors are assumed not to be culture specific, they may be significant in 
unravelling the questions surrounding ethnically and culturally diverse student nurses’ 
career choices, job satisfaction and persistence. Further, because Autonomy has been 
identified as an important antecedent of work commitment (Mathieu & Zajac, 1990; 
Stinglhamber, Marique, Caesens, Desmette, Hansev, Hanin & Bertrand, 2015), 
understanding its role specifically can provide useful information for designing 
interventions for the effective recruitment and retention of nursing students.  
The proposed new nurses’ Career Choice Motivation measurement instrument 
(NMM) incorporated research to create an empirically sound measurement instrument 
based on the postulates of SDT (Autonomy, Competence and Relatedness) (Deci & 
Ryan, 1985). In addition, two other factors, Status and Job Rewards, which were 
identified in the nursing literature as important to nurses, were included.  
3.3.1.1 Autonomy. When Autonomy is viewed as a dimension of Career Choice 
Motivation, its meaning is expanded to convey an understanding of the validity of 
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perceived differences as the expression of an individual’s will and choice. That is, 
Autonomy provides for meaningful choices, acknowledges different wishes and 
preferences, and validates all the reasons that one may have for undertaking nursing as a 
career. In this way, Western bias is potentially eradicated and traditional assumptions 
challenged. This is in contrast to decision making that is directly influenced or expected 
by family or by others whose opinion is held in esteem (e.g., friends, teachers, 
counsellors). Motivation based on the Influence of Others has been reported in several 
studies (e.g., Başkalea & Serçekuş, 2015; Hao, Niu, Li, Yue & Liu, 2014; Jirwe & 
Rudman, 2012; Liaw et al., 2017; McCabe et al., 2005; Shahhosseini et al., 2013; Tan-
Kuick, 2012). In the proposed new instrument, Autonomy was measured by statements 
such as, ‘I wanted to express my personality’ and ‘I am interested in nursing’; and 
reverse-coded items such as, ‘My parents expect me to be a nurse’ and ‘Nursing was the 
recommendation of my family’. 
3.3.1.2 Competence. Competence is a propensity towards mastery and efficacy 
and being able to attain desired outcomes (Deci & Ryan, 1985). Although the concept 
of Competence as a motivating factor has been suggested in various existing nurses’ 
motivation instruments, it has not been nominated explicitly as a stand-alone factor. 
Rather, it has been described in terms of being attracted to the challenge of nursing 
work (McCabe et al., 2005; De Cooman et al., 2008; Tan-Kuick, 2012), the anticipation 
that expert knowledge is required of a nurse and wanting to develop a knowledge of 
health care (Jirwe & Rudman, 2012; Hao et al., 2014; Liaw et al., 2017; Tan-Kuick, 
2012; Vanhanen & Janhonen, 2000; Wilkes et al., 2015), and a sense of achievement 
reflected in a nurse’s ability to make a positive contribution to patients’ wellness (Miers 
et al., 2007; Newton et al., 2009). In the proposed new measure, these three 
competency-related concepts (challenge, expert knowledge, achievement) were 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 96 
reflected in statements such as, ‘I want to demonstrate my expertise’, ‘I want to be 
skilled at looking after sick people’ and ‘Nursing knowledge is something I can master’.  
3.3.1.3 Relatedness. Relatedness refers to a propensity towards connectedness 
or belongingness with others (Deci & Ryan, 1985) and is fostered when people share 
similar interests and treat others in warm and caring ways (Chirkov et al., 2003). The 
proposed new measure assessed Relatedness in statements such as, ‘I want to work in a 
team with other nurses’, ‘Connecting with other people is important to me’, ‘I desire a 
career with human contact’ and ‘I want to work with other health professionals’. These 
statements integrated related concepts in existing instruments, described in terms of 
having people-oriented values (Bakare, 1977); team work and collaboration with other 
health professionals (Miers et al., 2007; De Cooman et al., 2008); an inherent desire to 
care for, nurture and help others (Başkalea & Serçekuş, 2015; Jirwe & Rudman, 2012; 
McCabe et al., 2005; Mooney et al., 2008; Newton et al., 2009; Shahhosseini et al., 
2013; Usher et al., 2013; Vanhanen & Janhonen, 2000); and professional contact, such 
as with families and patients (De Cooman et al., 2008; Hao et al., 2014). 
3.3.1.4 Status. Status refers to a career in nursing being perceived as a source of 
prestige and social recognition and as a basis for self-respect and a sense of worth (e.g., 
Rhodes et al., 2011). In this sense, Status has been variously described in past research 
in terms of the prestige and respect of nursing (McCabe et al., 2005; Tan-Kuick, 2012; 
Usher et al., 2013); the positive image of nurses and social credibility of nursing 
(Shahhosseini et al., 2013; Tan-Kuick, 2012;); job responsibility (De Cooman et al., 
2008); and a worthwhile profession to be proud of (Mooney et al., 2008). These ideas 
were brought together in the proposed new instrument, reflected in statements that 
indicate the way individuals see themselves, or what other people think of nursing, such 
as, ‘I want to be respected for my career’, ‘Nursing is a highly regarded in the 
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community’, ‘I want to have a career that others admire’ and ‘Nursing is a highly 
valued profession’.  
3.3.1.5 Job Rewards. Because nurses are paid for what they do, the factors of 
financial reward and job security cannot be ignored. Prior research has suggested that 
Job Rewards are meaningful for most individuals when choosing nursing as a career 
(Brodie et al., 2004; Rhodes et al., 2011; Rognstad et al., 2004). The most frequently 
reported perceived rewards noted in the nursing literature are job security (Başkalea & 
Serçekuş, 2015; De Cooman et al., 2008; Hao et al., 2014; Jirwe & Rudman, 2012; 
Liaw et al., 2017; McCabe et al., 2005; Miers et al., 2007; Mooney et al., 2008; 
Shahhosseini et al., 2013; Usher et al., 2013; Wilkes et al., 2015) and satisfactory 
income and economic security (Başkalea & Serçekuş, 2015; De Cooman et al., 2008; 
Hao et al., 2014; Liaw et al., 2017; McCabe et al., 2005; Shahhosseini et al., 2013; 
Usher et al., 2013; Vanhanen & Janhonen, 2000). Other related rewards include the 
many work opportunities afforded by the profession and the many doors it opens within 
the health and social care professions (Jirwe & Rudman, 2012; McCabe et al., 2005; 
Miers et al., 2007; Mooney et al., 2008; Usher et al., 2013; Wilkes et al., 2015); 
opportunities to travel (Mooney et al., 2008; Wilkes et al., 2015); having work–family 
balance (De Cooman et al., 2008; McCabe et al., 2005; Vanhanen & Janhonen, 2000); 
and flexible working hours (De Cooman et al., 2008; McCabe et al., 2005). In the 
proposed new measure, Job Rewards are reflected in statements such as, ‘I like to earn a 
good salary’, ‘Financial security is very important to me’ and ‘Nursing will be a secure 
job’.  
3.3.2 New nurses’ Professional Self-concept measurement instrument. To 
ensure the validity of any new model of measurement for nurses’ Professional Self-
concept, assessment needs to focus on behaviours that are most closely related to 
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nursing activities. The existing Professional Self-concept measurement instruments do 
not ensure a thorough examination of the multiple dimensions of Professional Self-
concept reflected in all the work that nurses do and all the roles they undertake. For 
example, they do not include the application of theory and skills in the clinical 
environment, the mastery of psychomotor and affective skills, and critical, creative and 
reflective thinking abilities (Fitzpatrick, While, & Roberts, 1992).  
In Australia, the ANMC National Competency Standards for the Registered 
Nurse (2006) determine the combination of skills, knowledge, values, attitudes, 
behaviours and abilities required for professional nursing practice and therefore, they 
can provide a template for this current research. The proposed new NSCM tool was 
designed to reflect the complexity and multidimensionality of the Professional Self-
concept as it relates to the diverse roles of the registered nurse in Australia as carer, 
educator, role model, researcher, consultant and leader. Because leadership is not the 
exclusive domain of experienced nurses, but is said to ‘reside in every nurse . . . and 
must be cultivated at all levels’ (Ferguson-Pare, Closson, & Tully, 2002, p. 4), in the 
proposed new instrument the four domains of nurses’ self-concept have been infused 
with an assessment of leadership. The proposed new dimensions of nurses’ self-concept, 
which were based on the four domains of the ANMC Competency Standards (2006), are 
described next. 
3.3.2.1 Professional practice. This domain relates to the professional, legal and 
ethical responsibilities that require a nurse to demonstrate a satisfactory knowledge 
base, accountability for practice, functioning in accordance with legislation affecting 
nursing and health care, and the protection of patients’ rights (ANMC, 2006). It 
includes competencies related to complying with legislation; fulfilling duty of care; 
recognising and responding to unprofessional practice; practising in accordance with the 
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code of ethics and within the scope of practice; integrating the professional standards; 
acknowledging the dignity, culture, values, beliefs and rights of patients; advocating for 
patients; and integrating nursing knowledge, skill and attitudes to provide safe and 
effective care (ANMC, 2006). Leadership is essential to producing excellence in 
professional practice, through valuing new knowledge, contributing to decisions that 
support professional practice and identifying ethical issues. These issues are emphasised 
in initial nursing education when students are taught professional, legal and ethical 
responsibilities and the expected knowledge, behaviours, skills, attitudes, values, roles 
and norms appropriate to nursing and acting on behalf of patients and their families 
(Ferguson-Pare et al., 2002; MacIntosh, 2003). In the proposed new measure, 
professional practice was assessed by statements such as, ‘I feel comfortable about 
practising nursing within legal requirements’, ‘I perform nursing interventions in 
accordance with recognised standards of practice’ and ‘I feel good about fulfilling all 
my responsibilities for patient care’. 
3.3.2.2 Critical Thinking and Analysis. Critical-thinking skills include 
cognitive abilities and affective qualities associated with truth seeking, inquisitiveness, 
open-mindedness, analyticity, self-confidence and maturity (Facione, Facione, & 
Sanchez, 1994). This domain relates to self-appraisal, professional development and the 
value of evidence and research for practice. It includes competencies related to 
identifying, using and demonstrating research in practice, as well as participating in, and 
contributing to, the professional development of self and others (ANMC, 2006). 
Leadership is demonstrated by ‘putting into practice the skills that we learn at university 
through critical inquiry and analysis’ and through seeking ‘innovative ways to change, 
grow and improve . . . [and] at the same time be prepared to learn from your mistakes’ 
(Thoms, 2008). In the proposed new measure, Critical Thinking and Analysis was 
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assessed by statements such as, ‘I regularly undertake self-evaluation of my own 
nursing practice’, ‘I enjoy learning how research informs nursing care’ and ‘I am 
confident sharing my knowledge with other students’. 
3.3.2.3 Provision and Coordination of Care. This domain relates to the 
coordination, organisation and provision of nursing care, which includes the assessment 
of patients and the planning, implementation and evaluation of care (ANMC, 2006). 
The concept of care in nursing has been described as both an ‘art’ and ‘science’ 
(Clifford, 1995 p. 38), competence versus compassion (Rhodes et al., 2011), focusing 
on knowing, being with and doing (Ferguson-Pare et al., 2002) and as both an 
interpersonal process and a therapeutic intervention. This paradoxical position has 
meant that for many nurses, having a professional identity summarised by the term 
‘caring’ is ‘impossible to reject yet difficult to embrace’ (Dombeck, 2003, p. 360).  
While some previous self-concept instruments have relied on respondents 
making their own interpretation of the concept of Care (e.g., Angel et al., 2012a; Cowin, 
2001), the proposed new instrument built on previous work by Arthur et al. (1999) to 
measure the multidimensional construct of caring, including the technological aspects of 
nursing today. Items were generated from the ANMC Competency Standards (2006) 
and included theoretical, practical and pedagogical perspectives of the coordination, 
organisation and provision of nursing care. Items included statements such as, ‘I am 
able to interpret assessment data accurately’, ‘I am comfortable documenting care 
plans based on current nursing practice’ and ‘I am able to monitor responses of patients 
to each intervention and adjust care accordingly’. 
3.3.2.4 Collaborative and Therapeutic Practice. The importance of nurses’ 
relationships with patients and their colleagues is critical to achieving desired outcomes. 
This domain relates to establishing, sustaining and concluding professional relationships 
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with patients and colleagues. It includes competencies that relate to the nurse 
understanding their contribution to interdisciplinary practice by communicating and 
collaborating with patients and the health care team in a manner that produces a sense of 
comfort, well-being and anxiety reduction (ANMC, 2006). Leadership is key to the 
creation of relationships (with patients, colleagues, families, etc.) and to lead 
successfully, a person must develop good relationships with those with whom they work 
(Thoms, 2008). Strong therapeutic relationships flow from effective communication. As 
nursing exists as part of a collaborative process with a range of other health 
professionals, the Collaborative and Therapeutic Practice self-concept evolves through 
interaction and feedback from others (Terry, Hogg, & White, 1999). In the proposed 
new measure, Collaborative and Therapeutic Practice was assessed by statements such 
as, ‘I like establishing positive working relationships with colleagues’, ‘I communicate 
effectively with patients’, ‘I am able to discuss patient care with relevant members of 
the health care team’ and ‘I am able to interact with patients in a supportive manner’. 
3.3.3 Section summary. In this section, the significance of motivation and self-
concept measurement has been explored as it relates to the nursing profession. The 
crucial measurement developments of nurses’ Career Choice Motivation and self-
concept have been examined in light of their contributions to developing construct, 
content and external validity in Career Choice Motivation and Professional Self-concept 
measurements. The current implications for nursing motivation and self-concept 
research and the present investigation have been reviewed, particularly in relation to the 
need for motivation and self-concept measures that can capture the specific domains 
relevant to an ethnically and culturally diverse nursing workforce in Australia today.  
3.4 Overview of the Studies Within this Research Project 
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This section presents an overview of the three separate studies included in this 
thesis, with their aims and the relevant research questions and their rationales, thus 
presenting a discussion of the conceptual and theoretical framework for this study. The 
chapter ends with a summary section.  
The overall aim of this study was to measure nurses’ Career Choice Motivations 
and Professional Self-concepts accurately and to assess the influence of Individualism 
on the relationship between these constructs. By capitalising on strong theoretical 
approaches and focusing on all methodological aspects for instrument construction, 
development and testing, the study proposed to a) develop a psychometrically sound 
instrument to measure nurses’ motivation to undertake nursing (Study 1); b) develop a 
psychometrically sound instrument to measure nurses’ Professional Self-concept (Study 
2); and c) examine the way the cultural dimension of Individualism interacts with the 
relationship between nurses’ motivation to undertake nursing and Professional Self-
concept (Study 3). In addition, Study 3 served as the basis for testing the psychometric 
properties of the newly developed nurses’ motivation and self-concept instruments, 
addressing critical psychometric issues (reliability and a priori hypothesised factorial 
structure) and describing the nature of nurses’ motivation to undertake nursing and 
Professional Self-concept in an ethnically and culturally diverse student body.  
3.4.1 Study 1: Nurses’ Career Choice Motivation. The first study involved the 
conception, construction and development of a nurses’ Career Choice Motivation 
instrument (the NMM). The NMM was created specifically for this project based on the 
postulates of SDT (Deci & Ryan, 1985). The measured motivations to undertake 
nursing were Autonomy, Competence, Relatedness, Status, and Job Rewards (see 
Chapter 2 for a discussion of nurses’ Career Choice Motivation).  
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3.4.1.1 Research Questions 1.1 and 1.2: Reliability and structure of the 
Nurses’ Motivation Measure. Is the NMM a reliable measure of five distinct scales of 
nurses’ Career Choice Motivation (Autonomy, Competence, Relatedness, Status, Job 
Rewards)? Does CFA demonstrate the a priori five-factor structure (Autonomy, 
Competence, Relatedness, Status and Job Rewards) of the NMM?  
3.4.1.2 Rationale for Research Questions 1.1 and 1.2: Instrument construction 
and psychometric validation of the Nurses’ Motivation Measure. Research has 
demonstrated that nurses report a range of motivations for undertaking nursing as a 
career. Any instrument that accurately assesses student nurses’ motivation to undertake 
nursing needs to evaluate this construct comprehensively. As noted earlier, the new 
NMM involved five factors: Autonomy, Competence, Relatedness, Status and Job 
Rewards. The first three factors (Autonomy, Competence, Relatedness) were based on 
SDT, the work of motivation theorists Deci and Ryan (1985). The SDT framework 
involves three universal needs: 1) Autonomy, which relates to acting in one’s own 
interests and experiencing an integration of the self and one’s own actions; 2) 
Competence, which directs people to undertake challenges that match their capacity; 
and 3) Relatedness, which involves a sense of being connected to others, including 
caring for others and being cared for (Deci & Ryan, 2000; Ryan & Deci, 2002; Sheldon, 
Elliot, Kim, & Kasser, 2001). Since they are all said to be universal, the inference is that 
they are relevant across cultures and ethnicities. Therefore, to ensure confidence in the 
measurement of nurses’ Career Choice Motivation in an ethnically and culturally 
diverse student population, the new instrument capitalised on the premises of SDT.  
Further, Job Rewards (financial, security) and Professional Status have been 
noted consistently in the nursing literature as being significant when considering 
nursing as a career. The rationale for including these factors in the new measurement 
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instrument was to ensure the measurement quality of the instrument, to address the 
empirical structure of the NMM and to assess variation in the significance of the 
different motivational factors for the current sample. While SDT (Deci & Ryan, 1985) 
accounts for the way extrinsic motivations (e.g., pay) might be transformed into a desire 
for relatedness as one engages in the activity and receives, as a reward, a sense of 
authenticity and relatedness, the current research investigated beginning nurses. In this 
sense, Job Rewards were hypothesised to be of unique significance at this point in their 
careers. Despite numerous studies assessing the role of some of these factors on nurses’ 
career choice, no studies have examined these factors together in an ethnically and 
culturally diverse student population in one model. 
Construct validity and reliability were rigorously pursued as the instrument was 
developed. Theory and instrument development need to complement each other to 
create a psychometrically sound measure that can correctly assess nurses’ Career 
Choice Motivation. The accurate assessment of nurses’ motivation to undertake nursing 
as a career can lead to the possibility of predicting and addressing important career 
expectations, which can lead to enhanced career satisfaction. As mentioned in Chapter 
2, the intention was to utilise this new instrument in the framework of SCCT (Lent et 
al., 1994) to explore the relationships among student nurses’ Career Choice Motivation, 
Professional Self-concept and level of individualist orientation in Australia (see Study 
3).  
3.4.2 Study 2: Nurses’ Professional Self-concept. The second study involved 
the conception, construction and development of a self-concept instrument for 
measuring nurses’ Professional Self-concept (the NSCM). The NSCM, based on a 
multidimensional approach to self-concept, was created specifically for this project. The 
dimensions measuring nurses’ Professional Self-concept were Professional Practice, 
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Critical Thinking and Analysis, Provision and Coordination of Care and Collaborative 
and Therapeutic Practice. These four domains aligned with the ANMC Competency 
Standards (2006) (see Chapter 2 for a discussion of nurses’ self-concept).  
3.4.2.1 Research Questions 2.1 and 2.2: Reliability and structure of the 
Nurses’ Self-Concept Measure. Is the NSCM a reliable measure of four distinct scales 
of nurses’ Professional Self-concept (Professional Practice, Critical Thinking and 
Analysis, Provision and Coordination of Care, and Collaborative and Therapeutic 
Practice)? Does CFA demonstrate the a priori four-factor structure (Professional 
Practice, Critical Thinking and Analysis, Provision and Coordination of Care, and 
Collaborative and Therapeutic Practice) of the NSCM? 
3.4.2.2 Rationale for Research Questions 2.1 and 2.2: Instrument 
construction: Psychometric validation of the Nurses’ Self-Concept Measure. 
According to self-concept theory, self-concept is both multidimensional and domain 
specific (Marsh & Craven, 2006; Marsh & Shavelson, 1985). Research has 
demonstrated that nurses’ Professional Self-concept is multidimensional (Angel et al., 
2012a, 2012b; Arthur, 1992; Cowin, 2002). An instrument that accurately assesses 
Professional Self-concept in terms of the nursing role is required to evaluate this 
construct comprehensively, but to date, instruments have been unsuccessful in doing 
this because of their theoretical weaknesses. Therefore, to enable confidence in the 
measurement of nurses’ Professional Self-concept, this study developed an instrument 
that capitalised on the four domains of the ANMC Competency Standards (2006), to 
create a psychometrically sound measure that could assess nurses’ Professional Self-
concept accurately. This would have the potential to predict areas of strengths and 
weaknesses for nurses and allow targeting of specific areas for the enhancement of 
nurses’ self-concept.  
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These research questions were designed to ensure the measurement quality of 
the study, to address the empirical structure of the NSCM and to assess the four 
domains of nursing self-concept for the current sample. Despite numerous studies 
assessing the role of self-concept in nurses’ job satisfaction and retention in the 
profession, no studies have examined nursing self-concept in the context of nurses’ 
explicit roles as set out by the regulatory professional body. As for the NMM, the theory 
and instrument development (i.e., construct validity and reliability) complemented each 
other to create a psychometrically sound measure that could assess nurses’ Professional 
Self-concept more accurately. A further intention of this investigation was to explore 
the relationships among ethnically and culturally diverse student nurses’ Professional 
Self-concept, their Career Choice Motivation and their level of individualist orientation 
(see Study 3). This required a valid and reliable measurement instrument that could be 
applied confidently to the population under investigation. 
3.4.3 Study 3: The moderating effect of Individualism on the relationship 
between nurses’ Career Choice Motivation and Professional Self-concept. By 
utilising the SCCT model (Lent et al., 1994) and incorporating a series of sophisticated 
Structural Equation Models (SEMs) into the research design, the third study explored 
the relationship between student nurses’ motivation to undertake nursing and multiple 
dimensions of Professional Self-concept, as well as the moderating effect of 
Individualism on the relationship between these two constructs. The newly developed 
NMM and NSCM from Studies 1 and 2 were used to measure student nurses’ 
motivation to undertake nursing and Professional Self-concept. Chapter 5 details the 
validity and reliability of the 11 items adapted from Wagner’s (1995) IC scale, which 
formed the Individualism measure used in this study. 
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3.4.3.1 Research Question 3: The moderating effect of Individualism on the 
relationship between nurses’ Career Choice Motivation and Professional Self-
concept. Does Individualism moderate the relationship between motivation to undertake 
nursing and Professional Self-concept of student nurses from ethnically and culturally 
diverse backgrounds in Sydney, Australia? 
3.4.3.2 Rationale for Research Question 3 It was posited that motivations could 
have an effect on self-concept. Because career choices are assumed to capture the 
motivational factors that are most valued, as a general rule, these valued outcomes will 
likely motivate effort and lead to strong related self-concept beliefs. SCCT claims that 
background contextual factors influence individuals’ career expectations and behaviour 
(Lent et al., 1994). These background factors may include life learning and experience, 
which can act as a support or a barrier in the career choice process. In applying the 
SCCT model to this study, background contextual factors were conceptualised as the 
values, attitudes and beliefs represented by the IC dimension of cultural orientation.  
Although Australia has evolved into a culturally and ethnically diverse society, 
as a country it is primarily considered to have a high level of individualist orientation 
(Hofstede, 1984). Over the past decade, international enrolments in local nursing 
programmes have increased, potentially creating significant variability within the 
student nurse sample, particularly as recent nursing student cohorts are largely 
represented by individuals who identify (in part or entirely) as Chinese, Indian, Korean, 
Nepalese and Zimbabwean. All these cultures have a high level of collectivist 
orientation (Hofstede, 1984). Additionally, immersion into a university context that 
supports individualist values and behaviours may influence students’ level of 
individualist orientation.  
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Despite numerous studies assessing the relationship between various Career 
Choice Motivations and Individualism separately on Professional Self-concept, an 
important issue left unresolved by previous research has been the influence of 
Individualism on the relationship between student nurses’ Career Choice Motivation 
and Professional Self-concept. This study aimed to examine the relationship between 
these factors, as well as analyse the role of Individualism as a moderator in the 
relationship between motivation and self-concept. While acknowledging the importance 
of life learning and experience as background factors in the SCCT model, this research 
aimed to extend the work of Lent et al. (1994) by specifically investigating the 
moderating role of Individualism on the relationship between those factors known to 
influence career choice and behaviour. The advanced motivation (NMM) and self-
concept (NSCM) measurement instruments provided a strong avenue for evaluating this 
relationship.  
The findings from this study have provided deep insights into the role that 
individualist values, beliefs and attitudes play in the relationship between nurses’ Career 
Choice Motivation and Professional Self-concept. This can provide educational 
institutions with valuable information to assist them to attract and enrol the students 
who are most likely to develop a healthy Professional Self-concept (i.e., students who 
have a good fit between their expectations of nursing and the reality of the work). In 
addition, the findings of this study have provided nursing educators with an opportunity 
to exercise judgement with regard to the potential influence that cultural orientation has 
on students’ motivation and Professional Self-concept. Access to this information 
empowers students to assess the value of a career in nursing in Australia and at the same 
time, match their own motivations with the demands of a nursing career.  
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3.5 Summary 
In this chapter, several key theoretical issues associated with motivation and 
self-concept measurement have been explored as these issues relate to the nursing 
profession. The crucial measurement developments of nurses’ Career Choice 
Motivation and self-concept have been examined in light of their contributions to 
developing construct validity in Career Choice Motivation and Professional Self-
concept measurements. The current implications for nursing motivation and self-
concept research and the present investigation have been reviewed, particularly in 
relation to the need for motivation and self-concept measures that can capture the 
specific domains relevant to an ethnically and culturally diverse nursing workforce in 
Australia today.  
The creation of Career Choice Motivation and Professional Self-concept 
measures specifically designed for nurses have been developed from previous 
motivation, self-concept and career choice research, as well as nursing research. The 
specific design features included SDT (Deci & Ryan, 1985), SCCT (Lent et al., 1994) 
and multidimensional measurement models of nurses’ Professional Self-concept (see 
Angel et al., 2012a; Cowin, 2002) and attention to the within-construct development of 
the two new measures. The measurement of Individualism (which is discussed in 
Chapter 5) was adapted from Wagner (1995). These measures have been utilised in a 
model to explore the relationship between nurses’ motivation to undertake nursing and 
Professional Self-concept, as well as the influence of Individualism on the relationship 
between these two constructs.  
The aims and research questions presented within this chapter explored the a) 
reliability and validity of a the new NMM (Study 1); b) reliability and validity of a new 
NSCM (Study 2); and c) moderating effect of Individualism on the relationship between 
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nurses’ motivation to undertake nursing and Professional Self-concept (Study 3). The 
use of a three-study approach to developing measures of nurses’ Career Choice 
Motivation and Professional Self-concept, and testing the relationship between these 
constructs, has been outlined. The utilisation of a moderating element completed the 
research questions and this aspect is likely to inform health services regarding the 
potential importance of Career Choice Motivation and Professional Self-concept for 
student nurses from culturally diverse backgrounds. The next chapter presents the 
research methodology that was used to address the research questions. 
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Chapter 4: Methodology 
4.1 Introduction 
The primary purpose of the present investigation was to capitalise on advances 
in motivation and self-concept theory and research to a) develop psychometrically 
sound nurses’ Career Choice Motivation and Professional Self-concept measurement 
instruments with demonstrated reliability and validity; and b) test and examine the 
moderating effect of Individualism on the relationship between Career Choice 
Motivation and multiple dimensions of Professional Self-concept.  
This chapter provides details regarding the samples, measurements, procedures 
and statistical analyses for each of the three studies within this investigation. The 
methodology corresponded to the specific aims and research questions that were posed 
in Chapter 3. First, an overview of the recruitment process and research design is 
presented. This outlines the procedures used to recruit student participation; the way the 
measuring instruments were derived with respect to their theoretical basis and the 
constructs to be measured; and the way the data collection periods corresponded to the 
three studies. Then the methodologies pertaining to each of the three studies within this 
investigation are presented. 
4.2 Recruitment Process and Research Design 
Initially, the researcher contacted the Schools of Nursing at three potential 
universities in Sydney, Australia, via email. The researcher then contacted the Heads of 
Nursing at the two universities that expressed interest in participating in the study, to 
discuss the research design in more detail and explain what involvement would entail. 
The two universities, Western Sydney University (WSU) and Australian Catholic 
University (ACU), agreed to participate in the three studies within this investigation.  
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The instrument used to measure IC in this investigation was derived from the 
Wagner (1995) IC measure. Therefore, it was necessary to conduct a validation study to 
ensure the instrument was suitable for nursing students. Students from both universities 
participated in the validation study (see Chapter 5). An assessment of the psychometric 
properties of the instrument was conducted. The measure was deemed appropriate and 
then used in Study 3 (see Chapter 8). While the data were collected on two occasions 
over two years (see Figure 4.1), this was not a longitudinal investigation as originally 
intended (see Appendix E) but rather, three discrete studies. Study 1 (Development, 
Reliability and Validity of the NMM), Study 2 (Development, Reliability and Validity 
of the NSCM) and the IC validation study consisted of data collected during Time 1, 
while Study 3 (The Moderating Effect of Individualism on the Relationship Between 
Nurses’ Motivation to Undertake Nursing and Professional Self-Concept) used data 
collected from Time 2. 
 
Figure 4.1. Timeline of data collection across each study. S1.1 = First year, Semester 1; 
S1.2 = First year, Semester 2; S2.1 = Second year, Semester 1; S2.2 = Second year, 
Semester 2; S3.1 = Third year, Semester 1; S3.2 = Third year, Semester 2.  
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4.2.1 Participants. The participants (N = 436) for Study 1 (Development, 
Reliability and Validity of the NMM) and Study 2 (Development, Reliability and 
Validity of the NSCM) were domestic (n = 353) and international (n = 83) student 
nurses in the first year (second semester) of the Bachelor of Nursing programme at two 
universities in the Sydney region (WSU and ACU). Study 1 and 2 participants had 
participated in one clinical experience placement. This was significant, as the students 
had the opportunity to reflect on the specific role of the registered nurse, which 
provided the basis for a Professional Self-concept. (If they had no any clinical 
experience, it was anticipated that they would have limited understanding of the role of 
the registered nurse.)  
Students came from a range of different backgrounds with respect to country of 
birth, culture, gender and age (see Table 4.1). The mean age of Study 1 and 2 
participants (n = 436) was 25.4 years; however, nearly one-quarter of all participants 
were over 30 years of age. In terms of gender, 83% of the sample (n = 294) was female 
and 17% was male (n = 59). This pattern of gender representation reflected the ongoing 
trend of a female-dominated profession such as nursing (ABS, 2013a). In terms of 
country of origin, 43% of participants reported their country of birth as Australia 
(n = 190), with the remainder of the sample (n = 246) being born in a range of different 
countries, with the highest percentage (9%; n = 41) of these reporting their country of 
birth as China. Nearly two-thirds of the participants (64%; n = 279) identified with a 
culture other than Australia (e.g., Chinese, Indian, Filipino, Korean, Nepalese or 
Zimbabwean). 
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Table 4.1 
Demographic Characteristics of Participants in Studies 1 and 2 (N = 436) 
Characteristics N % 
Gender 
  Female 
  Male 
Total 
 
294 
59 
436 
 
83 
17 
100 
Age 
  18–30 
  31–40 
  41–50 
  51–79 
Total 
 
353 
54 
27 
2 
436 
 
80.9 
12.4 
6.2 
.5 
100 
Country of birth 
  Australia 
  China 
  India 
  Philippines 
  Nepal 
  Korea 
  Zimbabwe 
  Other (country not listed) 
Total 
 
190 
41 
9 
34 
25 
11 
6 
120 
436 
 
43.6 
9.4 
2.1 
7.8 
5.7 
2.5 
1.4 
27.5 
100 
Culture 
  Australian 
  Chinese 
  Indian 
  Filipino 
  Nepalese 
  Korean 
  Zimbabwean 
  Other (single culture) 
  Chinese Aus. 
  Indian Aus. 
  Filipino Aus. 
  Nepalese Aus. 
  Korean Aus. 
  Zimbabwean Aus. 
  Australian other 
  Indian other 
Total 
 
158 
37 
20 
24 
25 
7 
5 
56 
16 
8 
24 
n/a 
4 
1 
49 
2 
436 
 
 
 
 
436 
 
36.2 
8.5 
4.6 
5.5 
5.7 
1.6 
1.2 
12.8 
3.7 
1.8 
5.5 
n/a 
.9 
.3 
11.2 
0.5 
100 
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The students from the same two universities and the student cohorts involved in 
Studies 1 and 2 took part in Study 3. Due to many students not providing names at Time 
1 data collection, and inconsistent attendance at tutorials, it was not possible to match 
participants across studies, and the sample sizes varied with each data collection. This 
was the basis for the decision to conduct three discrete studies rather than a longitudinal 
investigation. The participants (N = 486) for Study 3 (The Moderating Effect of 
Individualism on the Relationship Between Motivation to Undertake Nursing and 
Professional Self-Concept) were domestic (n = 392) and international (n = 94) students 
nurses now in their third year (first semester) of the Bachelor of Nursing programme. 
Study 3 participants had now participated in a minimum of three clinical experience 
placements in a variety of health care settings in New South Wales, Australia and 
therefore had had the opportunity to form a Professional Self-concept. The first 
semester was chosen to maximise student participation in the study prior to the burden 
of heavy academic workload. The students came from a range of different backgrounds 
with respect to country of birth, culture, gender and age (see Table 4.2). The mean age 
of Study 3 participants (n = 486) was 26.2 years, with nearly half (49%) of all 
participants under 26 years of age. In terms of gender, 84% of the sample (n = 408) was 
female and 16% (n = 78) male. Overall, 53% (n = 262) of the sample reported their 
country of birth as Australia, with the remaining 47% (n = 224) being born in a range of 
different countries, with 9% (n = 44) reporting their country of birth as Philippines. 
Two-thirds of the participants (n = 321) identified with a culture other than Australia 
(e.g., Chinese, Indian, Filipino, Korean, Nepalese or Zimbabwean).  
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Table 4.2 
Demographic Characteristics of Participants in Study 3 (N = 486) 
Characteristics N % 
Gender 
  Female 
  Male 
Total 
 
408 
78 
486 
 
16 
84 
100 
Age 
  18–30 
  31–40 
  41–50 
  51–79 
  Missing 
Total 
 
381 
34 
46 
10  
15 
486 
 
78.3 
7.0 
9.5  
2.1 
3.1 
100 
Country of Birth 
  Australia 
  China 
  India 
  Philippines 
  Nepal 
  Korea 
  Zimbabwe 
  Other (country not listed) 
Total 
 
262 
15 
7 
44 
7 
4 
7 
140 
486 
 
53.8 
3.1 
1.5 
9.0 
1.5 
.8 
1.5 
28.8 
100.0 
Culture 
  Australian 
  Chinese 
  Indian 
  Filipino 
  Nepalese 
  Korean 
  Zimbabwean 
  Other (single culture) 
  Chinese Aus. 
  Indian Aus. 
  Filipino Aus. 
  Nepalese Aus. 
  Korean Aus. 
  Zimbabwean Aus. 
  Australian other 
  Other (two cultures) 
Total 
 
165 
36 
21 
34 
26 
14 
9 
46 
20 
9 
30 
3 
3 
2 
61 
7 
486 
 
 
 
33.9 
7.2 
4.3 
7.0 
5.4 
2.9 
1.9 
9.5 
3.7 
1.9 
6.2 
.6 
.6 
.4 
12.6 
1.4 
100 
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4.2.2 Instruments. The following instruments were developed specifically for 
use in this investigation with undergraduate nursing students. These instruments are 
multidimensional measures that assess nurses’ motivation to undertake nursing as a 
career and Professional Self-concept.  
4.2.2.1 Nurses’ Motivation Measure. The NMM was based on existing theories 
of motivation (see Chapter 2). The Career Choice Motivation of nurses was measured 
using a newly devised three-factor instrument. The subscales or domains were Influence 
of Others, Status and Job Rewards. Table 4.3 contains a brief description of each 
motivational factor, as well as the items in each factor. A detailed explanation of the 
development of the instrument can be found in Chapter 6. The instrument was designed 
to measure the Career Choice Motivation of a person who has commenced 
undergraduate studies to become a registered nurse.  
The NMM made up the first section of the full survey questionnaire. The initial 
questionnaire contained 35 declarative-type items in five dimensions, subsequently 
reduced to 12 items in three dimensions (see Chapter 6 for further details). The sentence 
structure consisted of statements such as, ‘I want to be part of a respected profession’. 
Participants were asked to respond to the 12 items, with one of eight possible Likert-
scale responses from 1 = Strongly disagree (with the declarative statement) to 
8 = Definitely agree. A high score in each domain indicates a high endorsement of that 
motivational factor. Total scores of 2 to 16 for Influence of Others and 5 to 40 for Status 
and Job Rewards were possible for the 12-item final version. The complete final version 
of the NMM is shown in Appendix A. 
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Table 4.3 
Summary of the Nurses’ Motivation Scales 
Subscale Description of Scale 
Influence Of Others Relates to motivation based on the influence 
or expectation of others 
1. My parents expect me to be a nurse. 
2. Nursing was the recommendation of my family. 
 
Status Relates to motivation based on the 
professional status of nursing 
1. I want to have a career that others admire. 
2. I want to be respected for my career. 
3. Nursing is highly regarded in the community. 
4. Nursing is a highly valued profession. 
5. The respected status of nurses is important to me.  
 
Job Rewards 
 
Relates to desire to be a nurse based on the 
extrinsic rewards 
1. I like to earn a good salary. 
2. Nursing will offer a steady career. 
3. Nursing will provide a reliable income. 
4. Nursing will be a secure job. 
5. Financial security is very important to me. 
 
 
4.2.2.2 Nurses’ Self-Concept Measure. The NSCM was based on a 
multidimensional theory of self-concept and was modelled on the ANMC Competency 
Standards (2006) (see Chapter 2). The self-concept of nurses was measured using a 
newly devised two-factor instrument. The subscales or domains were Care and 
Competence. Table 4.4 contains a brief description of each dimension, as well as the 
items in each dimension. A detailed explanation of the development of the instrument 
can be found in Chapter 7. The instrument was designed to measure the Professional 
Self-concept of a person who was in the process of becoming a registered nurse.  
The NSCM was presented to students in the final section of the full survey 
questionnaire. The initial makeup of the NSCM contained 49 declarative-type items in 
four dimensions, subsequently reduced to 10 items and two factors (see Chapter 7 for 
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further details). The sentence structure consisted of statements such as, ‘I am able to 
interact with patients in a supportive manner’. There were no negatively worded items 
in the NSCM. Participants were asked to respond to the 10 items, with one of eight 
possible Likert-scale responses from 1 = Strongly disagree (with the declarative 
statement) to 8 = Definitely agree. A total score of 5 to 40 was possible for both Care 
and Competence in the 10-item final version. The complete final version of the NSCM 
is shown in Appendix B. 
Table 4.4 
Summary of the Nurses’ Self-concept Scales 
Subscale Description of Scale and Item Wording 
Care Relates to the qualities that nurses enact; nursing 
character and reputation that build patient trust 
(being compassionate, fulfilling duty of care by 
being responsive, and collaborating with colleagues) 
1. I communicate effectively with patients. 
2. I am able to interact with patients in a supportive manner. 
3. I like establishing positive working relationships with colleagues. 
4. I like to practise in accordance with legislation governing nursing practice. 
5. I know I always fulfil my ethical responsibilities. 
Competence Relates to the application of evidence-based practice 
to support nurses’ plan of care, to anticipate patient 
needs, to monitor changes and respond appropriately 
1. I am able to interpret assessment data accurately. 
2. I use relevant literature to improve my nursing practice. 
3. I am comfortable analysing assessment data to make clinical decisions. 
4. I am comfortable documenting care plans based on current nursing practice. 
5. I regularly take self-evaluation of my own nursing practice. 
   
4.2.2.3 Individualism. Individualism orientation was measured with 11 items 
taken from Wagner’s (1995) 20-item IC measure. The Wagner (1995) scale 
operationalises Individualism as the focus on self over group interests in a group context 
and was specifically developed to measure the difference between employees’ IC 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 120 
orientation in the context of cooperation among work colleagues (see Chapter 5). 
Altogether, the Wagner (1995) IC instrument contains 20 items in five scales (Self-
reliance, Competitiveness, Solitary Work Preference, Supremacy of Group Interests, 
and beliefs about the effects of personal pursuit on group productivity), drawn from a 
number of other IC scales (e.g., Erez & Early, 1987; Hui, 1988; Triandis et al., 1988; 
Wagner & Moch, 1986). The Wagner (1995) IC instrument has been validated across a 
variety of work contexts and cultures such as the United States (Ramamoorthy & 
Carroll, 1998; Wagner, 1995), Ireland (Ramamoorthy & Flood, 2002) and India 
(Ramamoorthy, Kulkarni, Gupta & Flood, 2007).  
The Wagner (1995) IC instrument was selected for use in this study because of 
its relevance to working adults. For the purposes of this study, 11 items were selected 
from across four scales (Self-reliance, Competitiveness, Solitary Work Preference and 
Supremacy of Group Interests) to measure utilitarian Individualism, based on their 
relevance to the nursing context. Items that had been originally designed to indicate 
collectivist orientation (e.g., ‘people in a group should be willing to make sacrifices for 
the groups’ well-being’) were reverse coded (see Appendix C for item layout) for 
consistency of meaning and ease of interpretation. Thus, a high score on all 11 items 
would indicated a more individualist orientation. The 11 items were considered an 
overall measure of Individualism (see Table 4.5 for a brief description of this scale). A 
detailed explanation of the reliability and validity of the Individualism instrument can 
be found in Chapter 5.  
The Individualism measure made up the second section of the full survey 
questionnaire. Participants were asked to respond to the 11 items, with one of seven 
possible Likert-scale responses from 1 = Strongly disagree to 7 = Strongly agree. Once 
the five reversed items were corrected and the 11 scores were summed, a score of 11 
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indicated an extremely low individualist response (Strongly disagree) and a score of 77 
indicated an extremely high individualist response (Strongly agree).  
Table 4.5 
Summary of the 11 IC items adapted from the Wagner (1995) Instrument 
Description No. Items Wagner (1995) Subscale 
Assesses personal independence and self-
reliance 
3 Self-reliance 
Assesses importance accorded to competitive 
success 
3 Competiveness 
Assesses the value attached to working alone 2 Solitary Work Preference 
Assesses espousal of norms about group 
needs over individual interests 
3 Supremacy of Group Interests 
 
4.2.3 Research design. The primary research questions posited in this thesis 
were as follows:  
1. Is the NMM a reliable measure of five distinct scales of nurses’ Career Choice 
Motivation (Autonomy, Competence, Relatedness, Status and Job Rewards)? 
Does CFA demonstrate the a priori five-factor structure (Autonomy, 
Competence, Relatedness, Status and Job Rewards) of the NMM? 
2. Is the NSCM a reliable measure of four distinct scales of nurses’ Professional 
Self-concept (Professional Practice, Critical Thinking and Analysis, Provision 
and Coordination of Care, and Collaborative and Therapeutic Practice)? Does 
CFA demonstrate the a priori four-factor structure (Professional Practice, 
Critical Thinking and Analysis, Provision and Coordination of Care, and 
Collaborative and Therapeutic Practice) of the NSCM? 
3. Does Individualism moderate the relationship between motivation to undertake 
nursing and Professional Self-concept of student nurses from ethnically and 
culturally diverse backgrounds in Sydney, Australia?  
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Survey methods can be described as descriptive or explanatory (Crookes &  
Davies, 1998; Polit & Hungler, 1997). This thesis incorporated both. In a descriptive-
type survey, the aim is to gather and describe information on selected issues—in this 
thesis, motivation to undertake nursing, nurses’ Professional Self-concept, and 
Individualism—to investigate the research questions. A correlational element attempted 
to determine whether, and to what degree, a relationship existed between Career Choice 
Motivation and dimensions of Professional Self-concept for the student nurses in 
question. A moderation element aimed to assess the effect of Individualism, using a 
shortened version of an established IC measure (see Chapter 5) on the relationship 
between Career Choice Motivation and dimensions of self-concept. An explanatory-
type survey aims to explore a causal relationship by examining possible associations 
between factors or variables that may arise from conceptual and theoretically based 
assumptions (Suskie, 1996). The explanatory component in this thesis related to the 
development of valid motivation and self-concept measures where previous attempts to 
do this have been inadequate (see Chapter 3).  
Moderation is said to occur when the relationship between two variables 
depends on a third variable, the moderator variable (Baron & Kenny, 1986; Cohen, 
Cohen, West, & Aiken, 2003). In a causal relationship, a moderator is a third variable 
that affects the relationship between two variables and is commonly known as the 
‘interaction’ or ‘moderation’ effect, whereby the strength or direction of an independent 
variable’s effect on the dependent variable depends on the level or the value of the other 
independent (moderating) variable. That is, moderation postulates ‘when’ or ‘for whom’ 
an independent variable most strongly (or weakly) causes a dependent variable (Baron 
& Kenny 1986; Frazier, Tix, & Barron, 2004; Kraemer, Wilson, Fairburn, & Agras, 
2002). In essence, a moderator modifies the strength or direction (i.e., positive or 
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negative) of a causal relationship. Because interaction analysis has been extensively 
applied to correlational data, the term ‘interaction effect’ has been accepted for 
modelling hypotheses that are not necessarily causal in nature (e.g., Chaplin, 1991). In 
contrast, the term ‘moderation effect’ has been reserved for models that intend to make 
causal hypotheses. Namely, a moderation effect is a special case of an interaction effect 
(i.e., a causal interaction effect) that requires a causal theory and design behind the data. 
In this study, Individualism was theorised to moderate the relationship between 
motivation to undertake nursing and nurses’ Professional Self-concept, and various 
research questions were generated. The research question examined within the 
moderation analysis framework was represented as an interaction between motivation to 
undertake nursing and Individualism in predicting the strength and/or direction of the 
relationship with the two dimensions of nurses’ Professional Self-concept.  
4.2.3.1 Procedure for administering questionnaire. Students were invited to 
complete the NMM, IC and NSCM questionnaires between August and September of 
2011 (Time 1; Studies 1 and 2) in their first year (second semester) of undergraduate 
nurse education (see Figure 4.1). Participants were administered either a paper version 
or an online version of the survey, which consisted of three parts: the NMM, the IC 
measure and the NSCM. Participants were asked to complete all three parts.  
The paper version of the survey questionnaire was administered when the 
researcher attended the end of compulsory first-year tutorials on their university 
campuses. The scheduled time was negotiated with individual tutorial teachers. The 
paper version consisted of an introductory front page, the NMM, the IC measure and the 
NSCM. The purpose and aims of the study were explained to participants, as well as 
outlined on the front page of the survey questionnaire (see Appendix D). The 
participants’ rights to anonymity and confidentiality were explained. Background 
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information gathered included the participant’s age, gender, country of birth and 
cultural identification. The questionnaire took approximately 20 minutes to complete. 
At the end of the administration session, the researcher collected the completed 
questionnaires. By the end of September 2011, the researcher had attended 17 tutorials 
(10 at WSU and seven at ACU) and 429 students had completed the paper version of 
the survey questionnaire. 
Only WSU provided access for their students to participate via an online survey, 
which mirrored the paper version of the survey. The students were able to click the 
value of their choice by using a Likert scale for each item in each questionnaire. 
Demographic information was gained by a series of electronic tick boxes and type-in 
boxes. The aim was to achieve a survey that would mimic the paper version in every 
way. Once the participant had entered their demographic information, they were then 
able to access the entire survey. When the participant had completed the survey, their 
responses were stored under password protection in the electronic survey system, for 
collection by the researcher. The researcher could then transfer the data straight into the 
database. By the end of September 2011, 63 respondents had utilised this method of 
participation. A poor response rate to the invitation to potential subjects to participate in 
focus groups at this point made continued efforts not worth the while. Therefore the 
decision was made to abandon the qualitative component of the study. 
The researcher revisited the participating university campuses to administer the 
survey questionnaire for Study 3 between March and May of 2013 (Time 2). The 
procedure for administering the paper version of this survey questionnaire was the same 
as for Studies 1 and 2. As completion rate of the paper version at Time 1 was much 
higher than online it was decided not to provide the electronic option for Time 2. The 
survey questionnaire now consisted of the newly developed NMM, IC measure and the 
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NSCM. The time allocated for completion was 20 minutes. By the end of May 2013, the 
researcher had attended 18 tutorials (11 at WSU and seven at ACU) and 486 students 
had completed this survey questionnaire. 
4.2.3.2 Ethical considerations and consent. Ethical approval was sought and 
granted from the Human Research Ethics Committee of WSU. In addition to WSU, two 
other universities were approached for permission to access their nursing students. One 
university declined and the other university (ACU) granted access, in the knowledge 
that approval had already been granted by the WSU Human Research Ethics 
Committee. Heads of School of Nursing at each participating university were requested 
to email an invitation to all first-year (Studies 1 and 2) and third-year (Study 3) 
undergraduate nursing students to participate in the study. This email detailed the 
purpose and aims of the study; that participation was voluntary and confidential; and 
that the researcher would be visiting their campus to allow the students to participate by 
completing the survey at the end of scheduled tutorials (see Appendix E). Students 
approached in this way were given the opportunity to decline to participate without 
penalty.  
The study was designed to include all of the students who volunteered to 
participate. It was made clear that no disadvantages, reprimands or negative 
consequences would occur as a result of not participating, or of withdrawing from the 
research. Further, consent was not subject to coercion or any inducement or influence 
that could impair its voluntary character. In addition, because students were asked to 
include their name on the questionnaire, students were informed that their privacy 
would be protected, that no one other than the researcher would see their survey and that 
any publication of results would be such that no university, class or individuals could be 
identified. Data storage and maintenance policies and procedures were strictly adhered 
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to during the progression of the investigation. Further, data were stored and managed 
according to the policies and regulations set by WSU. The only persons having access 
to individual surveys were appropriate research members who were aware of their 
responsibilities pertaining to confidentiality issues. Research assistants were required by 
WSU to undergo criminal record checks. 
4.3 Processes used in Studies 1 and 2 
The major objective of this thesis was to examine the effect of Individualism on 
the relationship between motivation to undertake nursing as a career and nurses’ 
Professional Self-concept. Constructing psychometrically sound instruments to measure 
nurses’ Career Choice Motivation and Professional Self-concept was the first critical 
step for this exploration. The following processes were followed in the construction of 
the measures to be used. An in-depth discussion and exploration of the development 
processes can be found in Chapters 6 and 7.  
4.3.1 Statistical analysis. Motivation and self-concept research rely on both 
qualitative and quantitative methodologies. When surveys are used to measure abstract 
constructs, it is crucial that the measures employed undergo rigorous preliminary 
analysis. The procedures for development of the NMM and NSCM involved a) 
conceptualisation and clarification of the domains within nurses’ Career Choice 
Motivation and Professional Self-concept; b) reinforcement of domains through a 
comprehensive literature review; c) item pool development, which included item design 
issues such as positive/negative wording, declarative style and cognitive affective 
wording content; and d) expert panel review and face validity (see Chapters 6 and 7).  
The two new instruments (NMM and NSCM) used in this investigation were for 
use with undergraduate nursing students from culturally and ethnically diverse 
backgrounds. Further, the Individualism measure was adapted from an existing 
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instrument (Wagner, 1995) and had not been supported by previous literature as being 
psychometrically sound for nursing students. The primary purpose of Studies 1 and 2 
was to test the psychometric properties of the two new instruments, NMM and NSCM. 
The validation study of the Individualism measure is reported in Chapter 7. 
Psychometric testing for all three measures (NMM, NSCM and the Individualism 
Measure) involved checks of reliability and construct and criterion-related validity, 
utilising correlational analysis, EFA, CFA and model estimation (Cortina, 1993; Hinkin, 
1998; Jöreskog & Sörbom, 1996). These rigorous analyses helped to demonstrate that 
the instruments used to measure these constructs were valid and reliable. An overview 
of statistical procedures to be employed in Study 1 and Study 2, as well as in the 
validation of the Individualism measure, is presented below. 
4.3.1.1 Statistical software. All data relating to the three instruments were 
entered into a data analysis program, SPSS 17.0 (Statistic Package for the Social 
Sciences). Data screening and Cronbach’s alpha reliability estimates were achieved 
using SPSS 17.0. CFA was conducted with LISREL (Linear Structural RELationships) 
8.8 (Jöreskog & Sörbom, 2006). 
4.3.1.2 Data screening. Rigorous data screening was conducted prior to 
analysis. A number of preliminary analyses were conducted using SPSS 17.0. The first 
step involved data screening for systematic missing data, followed by dealing with 
missing values, univariate and multivariate outliers and finally, checking for 
assumptions of normality, linearity and homoscedasticity (Hills, 2008; Tabachnick & 
Fidell, 2007).  
A total of 492 students returned surveys for Studies 1 and 2 (Time 1) and 25 
surveys that contained evidence of non-random (systematic) missing data were deleted 
from the analysis. This was followed by a missing values analysis for the data that was 
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missing at random within the remaining 467 cases. Unlike traditional methods of 
dealing with missing values (e.g., pairwise deletion, listwise deletion and mean 
substitution), which assume that data are ‘missing completely at random’, the 
Expectation Maximisation (EM) algorithm (Schafer & Graham, 2002) was considered 
more effective for dealing with missing values for this research. EM estimation uses an 
iterative process based on means, correlations and covariances of available cases to 
input missing values. This estimation method is practical and can deal with missing data 
when it constitutes less than 5% of participant responses missing for any one item 
(Schafer & Graham, 2002). The present investigation had < 1% missing values, with the 
greatest number of missing cases for any one variable being approximately 2%. Thus, 
the EM algorithm was suitable for use within this investigation. 
A further analysis of extreme scores was then conducted with an investigation of 
univariate and multivariate outliers. These outliers pose potential threats to results, 
particularly those involving statistical analyses using structural equation modelling 
techniques (Tabachnick & Fidell, 2007). A process recommended by Tabachnick and 
Fidell was used. Initially, raw scores were converted into standardised scores (z-scores) 
to identify extreme scores. Raw scores that had a z-score value greater than ±3.29 were 
then modified. Modification involved transforming the raw score to one unit more 
extreme than the next-most extreme score. In addition, multivariate outliers (observed 
with large Mahalanobis distance score), which pose a greater detrimental effect than 
univariate outliers, were deleted in a listwise fashion, as per recommendations by Hills 
(2008). Following data screening, dealing with missing values, univariate and 
multivariate outliers and finally, checking for assumptions of normality, linearity and 
homoscedasticity, 11.4% (n = 56) of the cases were deleted from the total sample. 
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Therefore, the analyses to be conducted in Studies 1 and 2 were based on a total sample 
of 436 participants, representing 88% of the total responses. 
4.3.1.3 Reliability. Measuring reliability for a subscale or an entire instrument 
relates to the quality of the measurement. Reliability is defined as the consistency of a 
measure (Griffiths, Stirling, & Weldon, 1998; Hinkle, Wiersma, & Jurs, 2003; Polit & 
Hungler, 1997) and is referred to as the internal consistency. A number of methods can 
be used for assessing internal consistency reliability; however, the method chosen 
throughout this thesis was Cronbach’s alpha, as this is the most widely used and 
accepted measure of consistency within an instrument (Cortina, 1993). Because of the 
possible variation between true scores and error terms, a reliability score is an estimate 
rather than a precise calculation and as such, is used in conjunction with many other 
analytical tools. Reliability estimates use Cronbach’s alpha ranges from 0 to 1 (Griffiths 
et al., 1998; Hinkle et al., 2003) and the higher the estimate, the more reliable the factor 
is considered. While it is not clear what value constitutes an acceptable reliability, Hills 
(2008) recommended a Cronbach’s alpha greater than .70 as being acceptable. Anastasi 
and Urbina (1997) suggested that a Cronbach’s alpha should be above .70 or .80, while 
Nunnally (1978) maintained that alphas above .60 were acceptable in exploratory 
research. Considering that this investigation was exploratory, with instruments not yet 
tested with nursing students, the reliability estimates greater than .90 were considered 
excellent, above .80 was good, above .70 was acceptable and above .60 was reasonable 
but needing to be interpreted with caution. Cronbach’s alpha was tested with the total 
sample prior to the confirmation and validation of the a priori factor structure.  
4.3.1.4 Assessment of construct and convergent validity (factor structure). 
Factor analysis is defined as a method for either reducing the number of possible 
variables or detecting their structure (Hinkle et al., 2003). The exploratory factor 
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analyses of the newly created NMM and NSCM were conducted using the method of 
principal axis factoring with an oblique rotation (Oblim). This method was utilised to 
examine the factor structure within these instruments to confirm or refute construct 
validity. An oblique rotation assumes that the factors under investigation are correlated 
with each other (Comrey & Lee, 1992; Norušis, 1991). Construct validity (i.e., testing 
the hypothesised factors and structure of the new instruments) was measured using CFA 
(Palmieri, Weathers, Difede, & King, 2007) because although EFA can help to uncover 
underlying factors, CFA is far more rigorous when examining a priori factor structures. 
For each of the new instruments used within the present investigation (i.e., NMM and 
NSCM), an a priori theoretical model was postulated and CFAs were conducted with 
LISREL 8.8 (Jöreskog & Sörbom, 2006) using Maximum Likelihood Estimation 
(Byrne, 1998) (see Chapters 6 and 7). 
CFA relates to the placing of predetermined constraints on the data, such as 
which variables belong to what factor (Dawson, 1998). The NMM and NSCM were 
assessed with CFA to identify whether the questionnaire items (observed indicator 
variables) used within each instrument were accurate representations of the 
(unobserved) factors. Each observed indicator was permitted to load on the one factor 
that it was proposed to reflect by constraining all other correlations (including correlated 
uniquenesses) to zero. The factor correlations (target loadings) and residuals were 
estimated and reported, showing how each factor related to other factors. This analysis 
was undertaken by using LISREL (Jöreskog & Sörbom, 1996), which tested construct 
validity by estimating the parameters, measuring the models and specifying errors for 
the hypothesised model of nurses’ motivation.  
SEM is often referred to as a covariance structure analysis (Dawson, 1998; 
Thompson, 1998). Historically, SEM has developed from factor analysis, regression 
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structure and path analysis, bringing all of these features together in one analysis 
(Byrne, 1998). In theory, SEM consists of both a measurement and a structural model. 
The measurement aspect refers to the way the hypothesised constructs are measured by 
the observed variables and the structural aspect refers to relationships among the latent 
variables (Byrne, 1998; Dawson, 1998). The SEM allows the researcher to specify 
direct and indirect effects of the variables and explore multiple indicators of the latent 
constructs (Bollen & Long, 1993). In Studies 1 and 2, SEM procedures were utilised 
specifically to examine the measurement model of nurses’ motivation and self-concept.  
To employ SEM, the researcher develops the a priori model based on 
theoretically derived concepts and assesses the relationships among the variables with 
the aid of model fit indicators (Byrne, 1998). If the goodness of fit indices are found to 
be below the accepted range (usually > .90) then post-hoc changes can be made (Fan, 
Wang, & Thompson, 1997). The degree to which these changes are made is dependent 
on theoretical considerations. For example, if changes are made based solely on 
empirical data, then there is a very real danger of no longer measuring what you set out 
to measure. In this sense, mathematically derived model perfection does not equate to 
meaningful and theoretically sound measures. Thus, any respecifications should be 
theoretically meaningful and ideally, a priori. However, if model changes are made on 
the basis of model fit indicators, there still needs to be some sort of theoretical rationale 
for them (Kenny, 2011). 
4.3.1.5 Indices for assessing model fit. SEM aims to test the fit between the 
theoretical model and the empirical data (Byrne, 1998; Dawson, 1998). A number of 
indices have been developed to describe the fit, which can be divided into three 
categories: absolute fit, incremental fit and indices of model parsimony (Holmes-Smith, 
Coote, & Cunningham, 2005). While researchers such as Marsh, Balla and Hau (1996) 
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have recommended reporting a selection of fit indices together because each is 
measured differently, Jaccard and Wan (1996) recommended using indices from 
different classes as well, thus overcoming the limitations of each index. It is only when 
all goodness of fit indices are included that they represent a balanced observation of 
how well the model fits the data; that is, how well the observed indicators reflect the 
latent factors being tested and how well these latent factors and indicators together 
measure the construct it was designed to measure.  
Model fit indices utilised in this study included the non-normed fit index 
(NNFI), the comparative fit index (CFI), the root mean square error of approximation 
(RMSEA) and chi-square (χ
2
). The RMSEA and χ
2 
statistic fell into the absolute fit 
category and were a measure of the absolute discrepancy between the matrix of implied 
variances and covariances to the matrix of empirical sample variances and covariances 
(Holmes-Smith et al., 2005). Because each fixed parameter in the model was potentially 
false and potentially could take on an infinite number of alternative values, each fixed 
parameter needed to be evaluated, in principle, one at a time. Models that demonstrated 
an RMSEA score lower than .05 in this study were considered to exhibit good fit 
(Steiger, 1990); however, a range between .05 and .08 was considered acceptable (Hu & 
Bentler, 1999). However, as Bentler and Bonett (1980) pointed out, sample size could 
lead to difficulties in the interpretation of the significance of the (χ
2
) statistic (e.g., 
models tend to be rejected when large sample sizes are used). As the total sample sizes 
within this investigation were large (i.e., Studies 1 and 2 N = 436, Study 3 N = 486), the 
chi-square (χ
2
) was reported but not relied on as an assessment of model fit.  
Incremental fit indices include the NNFI and the CFI. These indices measure the 
difference between the fitted (proposed) model and a baseline model, such as the null 
model in which no relationships between the hypothesised variables exist. Whereas the 
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CFI favours complex models that compare the hypothesised model to a null model and 
can be improved with the addition of parameter estimates, the NNFI does not favour 
complex models, causing penalties instead for additional parameter estimates (Parada, 
2006). The NNFI and CFI should vary along a 0-to-1 continuum to explain the 
percentage of covariance that can be elucidated among the variables. A fit is said to be 
acceptable when the NNFI and CFI are greater than .90 and excellent when greater than 
.95 (Bentler, 1990; Browne & Cudeck, 1993; Marsh et al., 1996). Despite this, Marsh 
(2007) suggested that goodness of fit values should not be used literally but instead, be 
used as guidelines when evaluating whether a model is acceptable or not. Marsh further 
stipulated that a researcher’s professional consideration should be used when accepting 
or rejecting such models. 
In addition, parameter estimates and correlations between variables (criterion-
related validity) complement goodness of fit indices and are necessary to determine 
whether the factors within an instrument are clearly differentiated from other factors. 
These factors should be distinct enough to ensure that they represent different factors 
(e.g., Influence, Status, Job Rewards) within the same psychological construct (e.g., 
motivation). Convergent validity can be observed with moderate correlations between 
factors that measure similar but distinct constructs. For example, the correlations 
between Status and Job Rewards were expected to be moderate, as they measured 
similar constructs (motivation for choosing nursing), yet were distinct enough to 
measure different aspects of the same underlying construct. Discriminant validity 
worked in the same way but was determined by low correlations between factors. That 
is, factors within an instrument scale expected to be discriminant (lowly correlated) 
were with those to which they were dissimilar (e.g., Influence and Status). The 
correlation coefficient utilised throughout these studies was that of the product-moment 
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correlation coefficient (Pearson’s r) (Griffiths et al., 1998). The correlation coefficient is 
a calculation of the strength of the relationship between variables and is measured on a 
scale of −1.00 to +1.00 (Griffiths et al., 1998; Hinkle et al., 2003; Polit & Hungler, 
1997). A neutral or no relationship centres on zero. The interpretation of a high or low 
correlation between constructs depends entirely on the nature of the variables under 
examination.  
4.3.2 Caveats in measurement model testing. As SEM models are often 
thought to be causal models, implying causality, there are many possible errors in 
applying and interpreting SEM (Dawson, 1998). For example, when a theoretical model 
fits the data, then causal inferences can be assumed. However, according to Dawson 
(1998), the data fit is ‘merely an indication of an association and/or possible temporal 
relationship’ (p. 4). Another issue relates to the use of the word ‘confirmed’ when 
discussing the results of model fit. Having met the requirements of the many fit indices 
does not equate with confirmation of a model in the sense that only that particular 
model has fitted the data well. There are infinite numbers of models that also may have 
fitted the given data. Thus, a good-fitting model is simply one possible or plausible 
model. 
4.3.2.1 Summary of Studies 1 and 2 methodology. Studies 1 and 2 consisted of 
a rigorous assessment of the psychometric properties of questionnaires administered to 
first-year undergraduate nursing students (N = 436) from two universities in the greater 
Sydney region. This was conducted in August to September of 2011. The procedures 
and ethical considerations of this study have been outlined in this chapter. Prior to 
psychometric testing, thorough data screening was conducted. Psychometric analysis 
consisted of an evaluation of validity and reliability with the use of CFA and 
Cronbach’s alpha reliability estimates.  
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4.4 Processes Used in Study 3 
SEM is an extension of correlational design that involves constructing a causal 
model on the basis of theory and testing how well the model fits the observed data. 
SEM is used to a) estimate the relationships between the dependent variables; b) 
estimate the relationships between the latent constructs that underlie the observed 
variables; c) estimate the nature of measurement error that is associated with the 
observed variables; d) reveal the unequal weighting for the multiple indicators of the 
latent construct; and e) allow for the estimation of higher-order factor analyses where no 
observed indicators of the higher-order factors are available.  
The dichotomy between descriptive and explanatory causation is often unclear 
in practice. Structural equation modelling does not prove causality or that the model 
proposed is valid and reliable; rather, it is a valuable tool for model creation and testing 
whether the theoretically and statistically derived model is plausible (Byrne, 1998). 
First, many causal explanations consist of chains of descriptive causal links in which 
one event causes the next. Well-designed studies help to distinguish between the 
validity of competing explanatory theories; for example, by testing whether a 
descriptive causal relationship varies in strength or direction under different conditions 
(moderation). 
In SEM, a series of standard regression analyses are performed in which 
variables are regressed on prior variables in the model. When there is only one 
predictor, or when the predictors are uncorrelated, it is possible to decompose the 
correlations between the predictors and the outcome variable into their direct or indirect 
paths and to establish which of these paths are significant. The difference between 
utilising multiple regression analysis for causal inferences and utilising structural 
equation modelling for this study was that while multiple regression regresses a 
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dependent variable on all independent variables, structural equation modelling regresses 
all dependent variables on every independent variable, resulting in regression weights 
that indicate relationships among all the hypothesised variables. In addition, SEM is 
based on relationships among latent factors that have been corrected for measurement 
error, whereas multiple regression is based on relationships among scale scores that may 
or may not provide a good representation of the latent factors and have not been 
corrected for measurement error. The model fit indication is generated so the 
hypothesised model can be examined for fit with the data.  
4.4.1 Path analysis. Path analysis represents the relationships among all 
variables, including the observed variables, the latent (unobserved) variables, 
measurement error and residual variables. The path coefficient that is generated 
indicates the strength of relationship between variables and hence, the degree to which 
the hypothesised motivation factor, for example, has an effect on the hypothesised 
dimension of self-concept. As the total variance of these variables is unable to be fully 
accounted for, residuals become a part of the path diagram to represent the effects of 
what is not included in the model. The path analyses of SEMs are expressed through the 
development of matrices that are derived from a set of equations that are generated 
when analysing the relationships among the variables in the path diagram.  
4.4.2 Moderation. Moderation, as described earlier in this chapter, occurs when 
the effect of one variable on another is different at the different levels of another 
variable. For the purposes of SEM, specifically, moderation refers to a situation that 
includes three or more variables, such that the presence of one of those variables 
changes the relationship between the other two. In other words, moderation exists when 
the association between two variables is not the same at all levels of a third variable. 
Figure 4.2 shows a conceptual diagram of moderation. SEM was employed in the 
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current study to analyse the moderating effect of Individualism on the relationship 
between motivation to undertake nursing and nurses’ Professional Self-concept. 
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Figure 4.2. The moderation effect using a conceptual path diagram. The causal effect of 
X (e.g., Status) on Y (e.g., Care), denoted as c, is dependent on the value or level of the 
moderator, Mo (e.g., Individualism). 
 
4.4.3 Testing the proposed structural model. A measurement and structural 
model was constructed for Study 3 by utilising SEM, which combines the techniques of 
regression, factor and path analysis in the one statistical analysis. The correlations 
between the latent variables, being motivation to undertake nursing (Influence of 
Others, Status, Job Rewards), Individualism and dimensions of nurses’ Professional 
Self-concept (Care and Competence) were examined by constructing a model 
containing all items and their factors/dimensions. SEM allowed for the testing of the 
relationships among each of the motivation factors simultaneously while controlling for 
intercorrelations, instead of focusing on each factor in isolation. Regression weights 
were estimated for each item in each component in the measurement section of the 
model (see Figure 4.3 for a full pictorial presentation). In this way, the relationships 
among motivation to undertake nursing, Individualism and nurses’ Professional Self-
concept could be assessed.  
Any analysis using structural equation modelling demands that certain 
assumptions of the research design and data are met before any results can be 
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confidently assessed. The major assumptions of SEM relevant for this study were a) the 
theoretical assumption of the moderation effect; b) issues in creating the product term 
with two continuous variables; c) the measurement level of the dependent variable was 
continuous; d) collinearity between the predictor variable and moderator; and e) 
measurement errors in the predictor variable, moderator and dependent variable (Hair, 
Babin, & Krey, 2017; Norušis, 1991; Tabachnick & Fidell, 2007).  
Many variables that have potential for use as moderators are by their very nature 
discrete (e.g., nominally scaled demographic variables such as gender) and in these 
cases, moderation using a multi-group (e.g., male, female) approach works best (Baron 
and Kenny 1986; Sauer & Dick, 1993). In these instances, tests of moderation focus on 
the equality of the structural parameters linking the latent variables to one another. 
Differences in these parameters across groups constitute evidence for moderation. 
However, in this study, a continuous moderation model was used to answer the 
question, Does Career Choice Motivation affect Professional Self-concept differently 
for students, depending on their level of Individualism?  
 
 Figure 4.3. Full structural m
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 each of the three m
otivations to undertake 
nursing to each of the tw
o dim
ensions of nurses’ Professional Self-concept, m
oderated by Individualism
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When a moderator variable is continuous, one approach often used in SEM 
involves creating multiple groups based on the moderator variable and using the multi-
group technique as for discrete variables (Rigdon, Schumacker, & Wothke, 1998). 
However, rather than rescaling the continuous variable as discrete to create multiple 
groups (e.g., high Individualism and low Individualism), Bagozzi, Baumgartner and Yi 
(1992) recommended modelling moderation effects as multiplicative interactions. 
Specifically, Bagozzi et al. (1992) contended that modelled interactions were favoured 
over multi-group analysis because 1) multi-group analysis may confound group 
variance differences with true moderator effects, while modelling multiplicative 
interactions maintain original scores on a moderator variable and avoid loss of 
information resulting from transformation of a continuous variable to a discrete one; 2) 
a median split into groups may arbitrarily create groups that do not exist for the present 
sample; and 3) observed relationships can sometimes be very sensitive to cut-off points 
used to form groups, especially when there is no natural cut-off point.  
With continuous variables, therefore, the moderating effect is best expressed as 
an interaction between the predictor and moderator variables. Provided there are no 
measurement errors in the predictor and moderator variables that would reduce the 
reliability of their interaction, a multiplicative variable is created that is the cross 
product between a predictor and the moderator and this interaction term is then entered 
directly into the path model (Baron & Kenny, 1986; Holmbeck, 1997). A challenge 
using this approach involves choosing indicators to represent the latent cross product 
term, ranging from using all possible pairwise products of the main effect indicators to 
using a single product indicator based on one or more of the main effect indicators.  
Based on their analysis of the literature, Cortina, Magley, Williams and 
Langhout (2001) recommended assuming that each latent variable (e.g., motivation 
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factors and Individualism) has a single indicator that is a scale constructed by summing 
the items used to measure the latent variable. In the present study, this meant that the 
interaction variable was the cross product of the sum of each motivation factor and 
Individualism (e.g., Status x Individualism) and had a single indicator formed by 
multiplying the standardised indicators. To avert any problems with multicollinearity, 
the motivation variables and the moderator variable (Individualism) were standardised 
and ‘centred’ before testing the interaction (Aiken & West, 1991; Baron & Kenny, 
1986; Iacobucci, 2008). To achieve this, scores were ‘zeroed’ by subtracting the sample 
mean from all individuals’ scores on that variable, producing a revised sample mean of 
zero. This transformation had no effect on the level of significance of the interaction 
terms (Holmbeck, 1997). This new variable (e.g., Status x Individualism) tested whether 
the effect of Status on Care, for example, depended on, or was conditional upon, the 
level of Individualism.  
To assist researchers using continuous moderator variables, Kenny and Judd 
(1984) developed SEM procedures to specify interactive effects in structural equations 
with latent variables. Jaccard and Wan (1995) showed how these methods could be 
implemented in LISREL 8 (Jöreskog & Sörbom, 1996). LISREL estimates the 
parameters (i.e., factor loadings and error variances) of a SEM by minimising a fitting 
function that compares the observed sample covariance matrix of the measured 
indicator variables with the covariance matrix from the parameters estimated for the 
entire model. In the current study, the test of the interaction between each of the 
motivation factors and Individualism (the moderator effect) was statistically tested by 
estimating the structural parameters provided in the LISREL output for a model that 
included a path from each of the interaction product latent variables to an endogenous 
variable (e.g., Care). From a statistical viewpoint, the simultaneous fitting of paths is 
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both more parsimonious and yields better results. That is, it gives more precise 
estimates (smaller standard errors of predictors) and less bias, as each effect is estimated 
while partialling out the other effects (Iacobucci, 2008). These relationships are 
examined in Chapter 8 and significant main effects and interaction effects are 
highlighted.  
4.4.4 Summary of Study 3 methodology. This study was designed primarily to 
evaluate the effect of Individualism on the relationship between nurses’ motivation to 
undertake nursing and Professional Self-concept. This was achieved using state-of-the-
art statistical analyses of SEM modelling with a moderating component, which was able 
to show both main effects and interaction effects (relating to the effect of interaction 
between Motivation and Individualism) on self-concept. 
This chapter has outlined the methods used in this study by describing the study 
participants, instrumentation, research design, procedures undertaken and analysis 
techniques used. The use of two cohorts and a moderation element has been shown to 
provide a strong opportunity to test and consequently respecify models of nurses’ 
motivation to undertake nursing and Professional Self-concept. The sampling and 
demographical information of the participants has been explored as they relate to their 
respective groups and time of administration. The instrumentation created and adopted 
for this study has been introduced briefly and their presentation within the survey 
explained. The development of the nurses’ motivation and self-concept measures in 
relation to conceptual development has been discussed and the definitions of the 
components have been explained. Finally, the statistical measures undertaken have been 
defined and discussed. The methods employed in this thesis provided the potential to 
explore, explain and describe the important features of nursing students’ motivation to 
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undertake nursing, Individualism and Professional Self-concept and the relationships 
among these factors.  
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Chapter 5: Validity and Reliability of the Wagner (1995) 
Individualism-Collectivism Measure 
5.1 Introduction 
This chapter describes the tests used in this study regarding the psychometric 
properties of Wagner’s (1995) IC instrument. First, the psychometric properties 
(content, construct validity and internal consistency) of the instrument that measures IC 
are reviewed, as established in prior literature.  
5.2 Psychometric Properties: Individualism-Collectivism 
It has long been recognised that individual members within a society may differ 
in their respective IC characteristics. In his study of individualists and collectivists 
within an individualistic society (the United States), Wagner (1995) defined 
individualists as people who look after themselves and tend to ignore group interests if 
such interests conflict with their own personal desires. Collectivists, viewed as the 
opposite of individualists, are those who allow the demands and interests of groups take 
precedence over their own personal desires and needs. Studies that have examined IC as 
an individual difference variable within a single culture have found that it does predict 
differences among individuals (Kim & Sharkey, 1995; Moorman & Blakely, 1995; 
Wagner, 1995; Wagner & Moch, 1986).  
However, there is little consensus among researchers regarding the best measure 
of IC, partly because past research has operationalised IC constructs somewhat 
differently (Brewer & Chen, 2007; Earley & Gibson, 1998; Oyserman, Coon and 
Kemmelmeier, 2002). For example, some researchers have considered IC a bipolar 
cultural characteristic of societies (e.g., Boone & Witteloostuijn, 1999; Gelfand & 
Christakopoulou, 1999; Parks & Vu, 1994; Wade-Benzoni et al., 2002) and some have 
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examined it as an organisation-level construct (e.g., Chatman & Barsade, 1995; 
Chatman, Polzer, Barsade, & Neale, 1998; Robert & Wasti, 2002). Further, some others 
have considered it an individual characteristic that could be unidimensional or 
multidimensional (e.g., Chatman & Barsade, 1995; Earley, 1989; Earley, 1993; Probst, 
Carnevale, & Triandis, 1999; Wagner, 1995). Because this study was interested in 
focusing on IC at the individual level, Wagner’s (1995) measure was selected as it was 
developed explicitly for assessing individual IC in the work context. 
5.2.1 Wagner’s (1995) Individualism-Collectivism instrument. The Wagner 
(1995) IC instrument is a five-factor measure of personal differences in beliefs 
(statements held to be true), values (statements that denote evaluations of goodness or 
evil) and norms (standards for behaviour shared by a given group). It contains 20 items. 
It was constructed from three previously validated scales: nine items from Wagner and 
Moch (1986), specific to the organisational context and capturing cultural differences 
rather than national differences (Earley & Gibson, 1998); two items from Erez and 
Earley (1987); and nine items from Triandis and colleagues (Triandis et al., 1988; Hui, 
1988). In the original Wagner (1995) IC instrument, all items in the first two factors 
(items 1–10) were reverse coded, along with Item 12 (from factor 3) and Items 18 to 20 
(all items in factor 5) to preserve consistent directionality, with high values indicating 
high collectivism. Wagner (1995) reported the five factors as follows:  
1. Personal independence: Measured with five items tapping the value of 
personal independence and self-reliance (e.g., ‘In the long run, the only 
person you can count on is yourself’ and ‘If you want something done right, 
you’ve got to do it yourself’. The coefficient alpha for this subscale is 0.75. 
All five items are reverse coded, so that a high score on this subscale 
indicates a high level of collectivism. 
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2. Competitive success: Measured with five items designed to assess the 
importance of competitive success (e.g., ‘Doing your best isn’t enough; it is 
important to win’ and ‘It annoys me when other people perform better than I 
do’). Coefficient alpha for this subscale is 0.76. All five items are reverse coded, 
so that a high score on this subscale indicates a high level of collectivism. 
3. Working alone: Measured with three items tapping the value attached to 
working alone (e.g., ‘I prefer to work with others in a group rather than working 
alone’ and reverse coded, ‘Given the choice, I would rather do a job where I can 
work alone rather than doing a job where I have to work with others in a 
group’). Coefficient alpha for this subscale is 0.83.  When Item 12 is reverse 
coded, a high score on this subscale indicates a high level of collectivism. 
4. Group interests: Measured with four items designed to capture norms about the 
subordination of personal needs to group concerns (e.g., ‘People who belong to a 
group should realise that they’re not always going to get what they personally 
want’ and ‘People should be made aware that if they are going to be part of a 
group then they are sometimes going to have to do things they don’t want to 
do’). Coefficient alpha for this subscale is 0.81. A high score on this subscale 
reflects a high level of collectivism. 
5. Group productivity: Measured with three items designed to assess beliefs about 
personal pursuit on group productivity (e.g., ‘A group is more productive when 
its members follow their own interests and concerns’ and ‘A group is more 
productive when its members do what they want to do rather than what the 
group wants them to do’). Coefficient alpha for this subscale is 0.69. All three 
items are reverse coded, so that a high score on this subscale indicates a high 
level of collectivism. 
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The psychometric properties of the Wagner (1995) scale were based on data 
collected from 492 undergraduate students enrolled in an introductory management 
course (Wagner, 1995). To date, Wagner’s publication has had in excess of 940 
citations, according to Web of Knowledge, and this IC measurement instrument 
continues to be used within academic and applied contexts (e.g., Baeza & Wang, 2016; 
Lam, Liu, & Loi, 2016; Peters, Winschiers-Theophilus, & Mennecke, 2015). 
However, in terms of its underlying factor structure, subsequent analyses of the 
Wagner (1995) measure have not always mirrored the original structure exactly. CFA 
conducted by Irani (2008) on the full five-factor, 20-item scale confirmed the factor 
structure and appropriateness of items in all five scales and demonstrated similar 
reliability to that reported in Wagner’s original article. Ramamoorthy and Carroll’s 
(1998) EFA of the 20 items produced results similar to those obtained by Wagner 
(1995) except that one item (‘to be superior one must stand alone’) did not load on any 
factor clearly and hence was not included in the scale. Unsworth and Bonello (1999) 
found internal reliabilities to be inadequate for the Competitiveness and Self-reliance 
subscales and removed one item from each of these scales that exhibited very low 
item-to-total correlations (ITCs). Shortened versions of the Wagner (1995) scale have 
been utilised. For example, Anakwe, Kessler and Christensen (1999) used only 16 items 
representing four factors (personal independence and self-reliance; importance given to 
competitive success; values attached to working alone; and beliefs about the effect of 
personal pursuit on group productivity) and Ramamoorthy et al. (2007) used 15 items 
measuring the same four IC dimensions. In terms of scoring, items measured can be 
reverse coded, dependent on whether the researcher is primarily investigating the effects 
of individualism or collectivism (e.g., Ramamoorthy et al., 2007, reversed all the 
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collectivist items on the original scale so that on all scales, a high score reflected a high 
level of individualism). 
Notwithstanding the plethora of literature that suggests that IC is a 
multidimensional construct (e.g., Triandis, 1995; Wagner, 1995), other studies have 
conceptualised individualism and collectivism as opposite ends of a unidimensional 
continuum (e.g., Hofstede, 1980). Some research has suggested that individualism and 
collectivism are independent or discrete dimensions and can co-exist in all individuals 
(e.g., Triandis, 1995). Identification of an individual as individualist or collectivist 
reflects the individual’s relative probability of behaving in a way that is consistent with 
individualism or collectivism in a majority of contexts. Thus, while values, beliefs and 
norms may comprise independent, discrete dimensions, in any specific context an 
individual tends to view the values, beliefs and norms associated with either 
individualism or collectivism as more relevant to that situation.  
A number of unidimensional solutions of the Wagner (1995) scale have been 
utilised as measures of IC. For example, Love, Macy and Rea (2002) conducted a 
principal components analysis (PCA) with varimax rotation on the full Wagner (1995) 
scale. Analysis supported a one-factor solution, with all items except for four loading 
above .40 on this one factor. Gomez, Kirkman and Shapiro (2000) used a shortened 
version of Wagner’s (1995) scale, comprising five items (alpha = 0.73) in one single 
factor. In 2002, Wagner identified just three items (‘I prefer to work with others in a 
group rather than working alone’; ‘Given the choice, I would rather do a job where I can 
work alone rather than doing a job where I have to work with others in a group’ (reverse 
scored); and ‘Working with a group is better than working alone’), comprising the third 
factor (Solitary Work Preference) of the Wagner (1995) measure as a stand-alone 
measure of utilitarian IC. Other studies have utilised this single-factor solution and 
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found it to be a consistently reliable and adequate representation of IC (e.g., Ilies, 
Wagner, & Morgeson, 2007; Wagner, Meyer, Humphrey, & Hollenbeck, 2012; 
Waldman, Atwater, & Davidson, 2004).  
All these studies have demonstrated that there is limited consensus in the 
research literature on the factor structure of the Wagner (1995) IC instrument, 
highlighting the need for further psychometric testing before it could be confidently 
used to interpret outcomes in the present research. In terms of examining model fit, the 
theoretical and empirical literature to date has suggested that the original five-factor, 20-
item Wagner (1995) IC model will demonstrate the best model fit characteristics when 
examined using CFA; however, a four-factor model may also warrant examination for 
model fit adequacy. Further, given the prior use of a single score indicator of IC, 
pursuing a unidimensional model is valuable. An examination of commonly reported fit 
indices was used to test model fit (see Chapter 4). 
5.2.2 Method for analysing the Wagner instrument in this study. Analysis of 
the Wagner (1995) instrument was conducted with 436 first-year (second semester) 
undergraduate nursing students from two universities located in Sydney, Australia (see 
Chapter 4 for administration procedures). Items were measured on a 7-point Likert-type 
scale, with ‘Strongly disagree’ and ‘Strongly agree’ as anchors. Items 11 and 13 to 17 
were reverse coded to be consistent with the direction of the scale, with high values 
indicating individualism. Data were imputed for 57 cases (13% of cases) on one or more 
variables, using the EM algorithm for the given variable where missing values occurred. 
CFA was then utilised to confirm the factorial structure of the original five-factor 20-
item Wagner (1995) IC instrument. 
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5.2.3 Results of this analysis. Table 5.1 presents descriptive statistics and the 
intercorrelations for the full 20 items. Standard deviations indicated similar levels of 
variance for each item.  
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get w
hat they w
ant (R
) 
-.10* 
-.06 
-.12* 
-.21** 
-.08 
-.06 
-.07 
.01 
-.16** 
-.06 
-.08 
-.07 
.15** 
.67** 
1 
 
 
 
 
 
16. People w
ho w
ork in a group should realise that they are going to have to 
m
ake sacrifices som
etim
es for the sake of the group (R
) 
-.05 
-.03 
-.10* 
-.13** 
-.10* 
-.09 
-.10* 
.01 
-.09 
-.07 
-.09 
.02 
.15** 
.45** 
.49** 
1 
 
 
 
 
17. People w
ho w
ork in a group should be w
illing to m
ake sacrifices for the 
groups w
ell-being (R
) 
-.11* 
-.07 
-.09 
-.15** 
-.11* 
-.13** 
-.13** 
-.11* 
-.07 
-.10* 
-.07 
-.01 
.16** 
.40** 
.39** 
.74** 
1 
 
 
 
18. A
 group is m
ore productive w
hen its m
em
bers do w
hat they w
ant to do rather 
than w
hat the group w
ants them
 to do 
.20** 
.36** 
.38** 
.15** 
.30** 
.38** 
.29** 
.38** 
.29** 
.40** 
.20** 
.30** 
-.12* 
-.03 
.05 
.00 
.02 
1 
 
 
19. A
 group is m
ost efficient w
hen its m
em
bers do w
hat they think is best rather 
than doing w
hat the group w
ants them
 to do 
.24** 
.35** 
.38** 
.17** 
.33** 
.40** 
.29** 
.36** 
.25** 
.39** 
.16** 
.32** 
-.09 
.01 
.03 
.00 
-.02 
.71** 
1 
 
20. A
 group is m
ore productive w
hen its m
em
bers follow
 their ow
n interests and 
concerns 
.33** 
.44** 
.42** 
.21** 
.37** 
.47** 
.38** 
.45** 
.31** 
.49** 
.20** 
.30** 
-.12* 
.03 
.06 
.07 
.09 
.69** 
.64** 
1 
M
 
4.39 
3.42 
4.45 
5.01 
4.53 
.3.13 
3.77 
4.32 
3.65 
3.08 
4.98 
3.35 
3.82 
3.73 
3.50 
3.35 
3.47 
3.81 
3.89 
3.61 
SD
 
1.8 
1.83 
1.89 
1.63 
1.88 
1.94 
1.94 
2.07 
1.81 
1.83 
1.55 
1.67 
1.46 
1.36 
1.18 
0.99 
1.10 
1.98 
1.92 
1.93 
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5.2.4 Confirmatory Factor Analysis. CFA was performed on Wagner’s (1995) 
five-factor 20-item solution. Chi-square (χ2), CFI, NNFI and RMSEA coefficient and 
confidence intervals were examined to provide information regarding model fit, as per 
the recommendations of Byrne (1998).  
5.2.4.1 Model 1: Five-factor 20-item model. The five-factor model was not 
supported by the model fit coefficients. The RMSEA was > .080 and rendered this 
model untenable in the present investigation (see Table 5.2 for model fit indices). Table 
5.2 gives the factor correlations and item factor loadings. The correlations among the 
first four factors (Self-reliance, importance of Competitiveness success, Solitary Work 
Preference and Supremacy of Group Interests) were all significant and in the expected 
direction (see Table 5.2), which suggested a possible single construct (IC) common to 
all latent factors. The decision was made to delete some of the 20 items that exhibited 
low factor loadings, to improve the fit between the model and the empirical data. Nine 
items were removed from across the five factors, leaving a measure of 11 items in four 
subscales (see Appendix F). Data analysis revealed low factor loadings of < 0.2 for all 
three items comprising the personal pursuit on group productivity factor. Because of 
such low loadings, this factor was omitted from further analyses. Two items with factor 
loadings less than 0.2 were also omitted from the Self-reliance factor. Two items from 
the Competitiveness success factor and one item from each of the Solitary Work 
Preference and Supremacy of Group Interests factors had factor loadings of less than 
0.5; therefore, these items were also omitted from further analyses. This left an 11-item 
scale, with six items from Triandis et al. (1998); four items from Wagner and Moch 
(1986); and one item from Erez and Earley (1987), measuring four IC factors. The Self-
reliance and Competitiveness subscales now contained three items each and exhibited 
similar scale coefficient alphas (.77 and .77 respectively) to those reported by Wagner 
(.72 and .79) (1995, p. 164). The Solitary Work Preference scale, (now two items) 
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exhibited a slightly lower coefficient alpha (.78), similar to that reported as .83 by 
Wagner (1995, p. 164). A similar result was obtained for Supremacy of Group Interests 
scale (now three items), with a coefficient alpha of .77, similar to that reported by 
Wagner as .80 (1995, p. 164). This demonstrated the reliability of all four shortened 
scales for the population utilised in the present investigation. The specific items are 
shown in Appendix F, along with the reasons for their removal from the analysis. 
Table 5.2 
Model Fit Indices, Factor Correlations and Factor Loadings for the 20-item Five-factor 
Wagner (1995) IC Scale 
Factor 1 2 3 4 5 
Factor Correlations 
1. Self-reliance -     
2. Competitiveness .78** -    
3. Solitary Work 
Preference .65** .88** -   
4. Supremacy of Group 
Interests -.15* -.14 -.09 -  
5. Personal Pursuit on 
Group Productivity -.01 -.06 -.04 .03 _ 
Parameter Estimates (Factor Loadings) 
Item 1 0.14 0.41 0.94 0.20 0.13 
Item 2 0.65 0.86 0.43 0.67 0.19 
Item 3 0.77 0.83 0.61 0.70 0.09 
Item 4 0.82 0.73  0.88  
Item 5 0.18 0.45    
Scale reliability 0.84 0.89 0.80 0.81 0.87 
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 436 1,358.62 160 0.82 0.84 0.129 
Note. *p < .05, **p < .01 
5.2.4.2 Model 2: Four-factor 11-item model. The factorial validity of the four-
factor measure was examined by another CFA. The model fit indices had improved 
substantially, suggesting that the revised model fitted the data well: χ2 (38) = 113.55, 
NNFI = 0.97, CFI = 0.98, RMSEA = 0.066 (CI:  .05–.08). All items loaded significantly 
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onto their factor, ranging from 0.61 to 0.96. The correlations among the four factors 
remained in the expected direction but high, suggesting a single possible factor (see 
Table 5.3). Table 5.3 gives the model fit indices, factor correlations, factor loadings and 
scale reliability.  
Table 5.3 
Model Fit Indices, Factor Correlations and Factor Loadings for the 11-item Four-
factor IC Scale 
Factor 1 2 3 4 
Factor Correlations 
1. Self-reliance -    
2. Competitiveness .74** -   
3. Solitary Work Preference .65** .84** -  
4. Supremacy of Group Interests -.12* -.10 -.09 - 
Parameter Estimates (Factor Loadings) 
Item 1 0.66 0.88 0.96 0.78 
Item 2 0.82 0.84 0.61 0.85 
Item 3 0.77 0.73  0.88 
Scale reliability 0.77 0.77 0.78 0.77 
Model Fit 
N χ2 df NNFI CFI RMSEA 
436 113.55 38 0.97 0.98 0.066 
Note. *p < .05, **p < .01 
5.2.4.3 Model 3: 11-item unidimensional model. As three of the factors in the 
four-factor model remained highly correlated (> 0.6), the factorial validity of a 
unidimensional model was examined by a CFA. The fit adequacy was not supported by 
the model fit coefficients: χ2 (44) = 656.91, NNFI = 0.77, CFI = 0.82, RMSEA = 0.179. 
Item correlations and loadings were problematic, with four items loadings less than 0.5. 
Table 5.4 gives the unidimensional model fit indices and item correlations.  
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Table 5.4 
Model Fit Indices and Item Correlations for the 11-item Unidimensional IC Scale 
 1 2 3 4 5 6 7 8 9 10 11 
1 _           
2 .41** _          
3 .27** .48** _         
4 .35** .37** .37** _        
5 .39** .38** .22** .48** _       
6 .31** .25** .22** .43** .30** _      
7 .08 .03 .03 .24** .28** .07 _     
8 .07 -.02 .00 .22** .26** .06 .83** _    
9 .06 .08 .19** .07 .01 .06 .21** .23** _   
10 -.04 .08 .17** .06 .07 .09 .22** .22** .65** _  
11 .08 .11* .17** .10* .13** .08 .21** 21** .49** 73** _ 
Model Fit 
  N  χ2  df  NNFI  CFI RMSEA  
  436  647.79  44  0.77  0.82 0.179  
Note. *p < .05, **p < .01 
5.2.5 Evaluation of the Wagner (1995) Individualism-Collectivism measure. 
While the intent of this work was to conduct a confirmatory examination of the model 
configuration of the Wagner (1995) IC instrument, the original five-factor model 
encountered problems in terms of several low factor loadings, particularly the factor 
‘personal pursuit on group productivity’, which was eliminated from further analysis. A 
four-factor model, similar to that presented by Anakwe et al. (1999) and Ramamoorthy 
et al. (2007), had satisfactory model fit results and therefore, this model was deemed to 
be theoretically consistent and could be used in the current research. Despite 
correlations between factors in the final four-factor model being in the expected 
direction, the fairly high correlation between Factors 2 and 3 suggested that future 
research should examine this further, particularly as correlations in other studies have 
been more consistent with Wagner’s 20-item scale (see Anakwe et al., 1999; 
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Ramamoorthy et al., 2007). The 11-item four-factor scale used in this study is shown in 
Appendix G.  
5.3 Conclusion 
This chapter has presented a discussion of the psychometric properties of 
Wagner’s (1995) IC. First, the psychometric properties (content, construct validity and 
internal consistency) of the established instrument that measures IC, as established in 
prior literature, were reviewed. This was followed by a detailed analysis of the 
instrument’s psychometric properties with the sample under investigation. Analysis 
confirmed that the four-factor 11-item model (Model 2) best captured the underlying IC 
construct and allowed for the analysis of relationships with other constructs in the 
current research.  
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Chapter 6: Study 1—The Development, Reliability and 
Validity of the New Measures 
6.1 Introduction 
This chapter explains the development of the NMM, reports the psychometric 
properties of the NMM and elucidates the structure and nature of nurses’ Career Choice 
Motivation. First, this chapter describes the way the NMM was developed based on 
existing theories of motivation. Strategies utilised to assess the face validity of items 
and scales and assessment by an expert panel are discussed. Progressive refinement of 
the instrument is described by reporting the test results of the psychometric properties of 
the instrument for successive developmental stages and the resultant instrument. 
Second, this chapter evaluates Research Questions 1.1 and 1.2 to characterise the 
structure and nature of Career Choice Motivation for the nursing students considered in 
this study: 
6.2 Construction Process for the Nurses’ Motivation Measure 
This section reports on the processes involved in developing the final version of 
the NMM, which was based on existing models of motivation, to capitalise on 
theoretical aspects of motivation (see Chapter 2). Three motivational factors based on 
SDT (Deci & Ryan, 1985) and a further two motivational factors identified in the 
nursing literature were conceptualised and an initial item pool was derived for each of 
these five motivational factors (see Chapter 3 for a description of scale and item 
wording). Initially, the instrument contained 35 declarative-type statements relating to 
the five motivational factors. Items were created to be distinguishable by both domain 
and level of agreement The face and content validity of the initial version of the NMM 
was supported by several methods: development of three factors of nurses’ Career 
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Choice Motivation based on SDT; confirmation through a review of the relevant 
literature; and consultation with three theoretical and measurement experts in 
motivation. 
6.2.1 Self-Determination Theory: Perspectives on the structure of nurses’ 
Career Choice Motivation. The initial construction of the factors underlying nurses’ 
Career Choice Motivation measure began by converting each of the items into 
declarative-type statements. Statements in each of the sub-domains were clustered to 
form an overarching theme that reflected a dimension of Career Choice Motivation. The 
five Career Choice Motivation factors reflecting the three universal motivations 
described by SDT (Deci & Ryan, 1985) and an additional two factors identified in the 
nursing literature were: Autonomy, Competence, Relatedness, Professional Status and 
Job Rewards (see Appendix H for content analysis). These five domains became the 
basis of the conceptualised motivational factors and were used to guide the development 
of the initial item pool. The five domains were operationalised as follows: 
• Autonomy: Motivation to choose nursing as a career based on an individuals’ 
own desires versus the expectation of others.  
• Competence: Motivation to choose nursing as a career based on an individual’s 
belief that they possess the skills and knowledge necessary to undertake job 
responsibilities.  
• Relatedness: Motivation to choose nursing as a career based on the desire to 
work within a therapeutic relationship with patients and other health 
professionals.  
• Professional Status: Motivation to choose nursing as a career based on the 
respect of others and perceived career status. 
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• Job Rewards: Motivation to choose nursing as a career based on extrinsic 
rewards and lifestyle opportunities. 
The initial pool of items was developed for each of the motivational factors and 
contained 35 declarative-type statements that reflected each scale: Autonomy (6), 
Competence (6), Relatedness (8), Professional Status (9) and Job Rewards (6). The 
exact structure of the items was further defined. 
6.2.2 Characteristics of the initial item pool. 
6.2.2.1 Positive/negative item design issues. In an instrument designed to 
measure attitudes and values, the question of a balance of negatively and positively 
worded items is open to debate. Although a number of studies have been specifically 
designed to test the validity of the way items are worded, the results have been 
inconclusive (e.g., Roszkowski & Soven, 2010; van Sonderen, Sanderman, & Coyne, 
2013). For this current study, it was decided to limit negatively worded items because 
the latest research indicators have pointed towards their inability to contribute to overall 
model construction (Zhang, Noor, & Savalei, 2016). Hence, the subscales included few 
negatively worded items. 
6.2.2.2 Assessment of content and face validity by expert panel. Polit and 
Hungler (1997) defined expert validity as the use of a group of experts in the field under 
study to harvest their opinion regarding the content and face validity of the items, as 
well as the underlying conceptual basis. For this current study, the panel consisted of 
three experts: one nursing professional and two academics in the areas of educational 
psychology, with specialised expertise in instrument development and validation. The 
panel was judged sufficiently expert in the aforementioned areas as evidenced by their 
publications and status in the international research community. The expert panel were 
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requested to provide feedback/critique of the nurses’ career choice factors and the face 
validity of the related items. 
The expert group recommended eliminating one item from the Autonomy scale 
(‘I want to express my unique attributes’), which they considered did not reflect the 
underlying conceptual factor. In addition, the expert group recommended rewording 
some items in the motivation scales that were ambiguous or exceptionally lengthy. The 
experts perceived that the non-English-speaking-background participants might be 
unable to respond accurately to such items because of difficulty in understanding the 
meaning of the statements. Therefore, these items were reworded to express a single 
core idea. For example, the item, ‘I did not want to do nursing, the decision was made 
by others’ in the Autonomy scale was changed to ‘Nursing was the recommendation of 
my family’. The NMM that was deemed ready for testing consisted of 34 revised items 
in five subscales: Autonomy (5), Competence (6), Relatedness (8), Professional Status 
(9) and Job Rewards (6). 
6.2.3 Method for this validation study. The validation study for the new 
nurses’ Career Choice Motivation measure was conducted. A total of 492 first-year 
(second semester) undergraduate nursing students from two universities located in 
Sydney, Australia volunteered to complete the NMM. The students who consented to 
participate were given the entire survey (Motivation, Professional Self-concept and 
Individualism measures) to complete during scheduled tutorials. In addition, the 
students at one university had the option to complete the NMM survey online via a link 
placed on the university website, available to first-year nursing students. The students 
were asked to respond to a series of declarative statements by selecting a number from 
the Likert-type scale that was most closely related to their opinion about each statement 
(see Chapter 5 for administration procedures). Analysis was conducted on 436 data sets 
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(56 surveys were discarded because of systematic missing data or multivariate outliers). 
Data were imputed for 78 cases (18% of cases) on one or more of the NMM variables, 
using the EM algorithm for the given variable where missing values occurred. Tinsley 
and Tinsley (1987) proposed that a ratio of 5 to 10 subjects per item is generally 
adequate; by this standard, the sample size in this study was acceptable, with a ratio of 
about 13 subjects to each item. 
The results of the NMM validation study were examined for their internal 
consistency (reliability) and correlations between items and scales. Although the five 
underlying dimensions of the NMM were anticipated as a priori, or established 
beforehand theoretically, it made sense to examine the NMM first through EFA to help 
to define the nature of the measure. CFA was then utilised to confirm the factorial 
structure of nurses’ Career Choice Motivation, significantly adding to the construct 
validation process. The latent constructs (i.e., the five motivational factors) and the item 
relationships to those factors (allowing items to load on only the one factor that each 
was designed to measure) were examined using the original 34-items through to the 
final version of the nurses’ Career Choice Motivation measure utilised in Study 3. This 
provided evidence of construct validation and it is presented here for the stages of 
model respecification. 
6.2.3.1 Model 1: Reliability of the original 34-item Nurses’ Motivation 
Measure. The initial measure contained 34 items in five subscales. Scale scores were 
calculated by summing all items relating to the scale and then dividing by the number of 
items for that scale. Reliability analyses, utilising Cronbach’s alpha, produced 
acceptable ratings for the internal consistency of items and subscales. The total scale 
results showed that all subscale alphas were 0.8 or greater, with the exception of the 
Autonomy scale (coefficient alpha = .44) (see Table 6.1 for subscale results). Given that 
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acceptable coefficient alpha ranges from .60 to .95 (Polit & Hungler, 1997), all 
reliability estimates were deemed reliable except for the Autonomy subscale. 
Table 6.1 
Subscale Alpha, Mean and Standard Deviation Scores for the Original 34-item NMM 
(Model 1) 
Scale α M SD 
Autonomy (5 items) .44 6.07 .95 
Competence (6 items) .84 7.16 .68 
Relatedness (8 items) .84 7.06 .73 
Professional Status (9 items) .89 6.81 .88 
Job Rewards (6 items) .80 6.78 .84 
Full scale (34 items) .90 6.81 .59 
 
6.2.3.1.1 Item and subscale correlations. An analysis of correlation coefficient 
scores between items and between scales, utilising Pearson’s r, was conducted on the 
data. The intercorrelations of items and subscales produced some discouraging results. 
A number of individual items correlated higher with subscales other than their own. 
This could be interpreted to mean that some items had more in common with other 
factors than with their own hypothesised factor and were contributing to other factors, 
thereby lessening the factor they were designed to measure. What was of greatest 
concern was that the three subscales Competence, Relatedness and Professional Status 
appeared to be highly correlated with each other (all correlations > .80). 
The factor (latent variable) correlations were examined using the phi (φ) output 
from the CFA. The phi index is defined as a chi-square-based measure of association 
and is similar to the Pearson correlation coefficient in that it ranges from −1 to +1 
(George & Mallery, 2010; Norušis, 1991). When two or more subscales are highly 
correlated, the question must be asked whether there are separate subscales being 
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measured or whether they are really measuring one construct. Three subscales 
(Competence, Relatedness and Professional Status) revealed a significant correlation 
with each other (see Table 6.2). This result was not unexpected, as the 34-item measure 
was overly inclusive of items for testing purposes. 
Table 6.2 
Factor Correlations (φ) for the Original 34-item NMM (Model 1) 
Factor Autonomy Competence Relatedness Professional Status Job Rewards 
Autonomy 1     
Competence .50 1    
Relatedness .48 .99 1   
Professional Status .39 .90 .91 1  
Job Rewards .96 .52 .48 .43 1 
 
6.2.3.1.2 Factor analysis for Model 1. Factor analysis and modification indices 
were utilised as techniques for specifying, estimating and testing the hypothesised 
model. These indices provided useful information regarding the covariance 
relationships of variables in a proposed model that could be altered, when theoretically 
plausible, to improve the fit between the hypothesised model and the empirical data. 
This technique provided insight into which items in which subscales were performing 
poorly and therefore, could be removed to improve model structure.  
The factorial validity of the data was briefly examined through an EFA followed 
by a CFA. An EFA was conducted with the original 34 items as indicators. To test the 
number of factors indicated by the measurement items, the scree plot ‘first elbow’ was 
examined as a cut-off criterion (Cattell, 1966) in an effort to identify the number of 
interpretable factors (see Figure 6.1).  
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Figure 6.1. EFA scree plot ‘first elbow’. 
 
As predicted, the scree plot suggested that five factors could be extracted. The 
five proposed factors were revealed with 55% of the total variance being explained; 
however, there were many cross loadings of items, indicating that the total factor 
structures were unclear. These weaknesses, at the item- and factor-structure level from 
the EFA, were confirmed in the CFA. For example, many items from the CFA failed to 
load on their specified a priori factors (mostly within Autonomy factor) or loaded onto 
their specified factors as well as onto other factors (i.e., cross loaded), which was 
indicative of a less-than-desirable factor structure. These items were spread across all 
five factors, mostly within the Competence, Relatedness and Professional Status factors. 
These CFA results, coupled with the high individual item and total scale correlations 
from the EFA, raised concerns regarding the initial structure of the NMM. 
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The model estimates fell just within the desired level of < 0.08 for model fit 
(RMSEA), suggesting that the overall model could be improved (χ2(517, 
N = 436) = 1,790.00, p <.001; NFI = .95; NNFI = .96; CFI = .96; RMSEA = .077). To 
explore a better fitting model, the decision was made to collapse the Competence, 
Relatedness and Professional Status scales, since they were highly correlated. 
Conceptually, this composite factor was difficult to make sense of, as the three factors 
were theoretically quite different. In addition, many items were found to be inadequate 
on model estimate examination because of the amount of explained variance. For any 
item, the lower the amount of explained variance, the more poorly it loaded in the 
model, thus making it a choice for deletion from the model. Items selected for 
elimination included those with the lowest factor loadings (< .60) or if they 
substantively made little sense being grouped together with other items on factors 
(Worthington & Whittaker, 2006). Fourteen items were trimmed in the initial iteration 
(for a list of all 34 items and their removal at Stage 1, see Appendix I). The measure 
now included 20 items representing three latent factors. Following item deletion, the 
model was then re-estimated.  
6.2.3.2 Model 2: First revision of the Nurses’ Motivation Measure (20 items). 
Fourteen items were eliminated from the initial 34-item measure. As item deletion 
progressed, it appeared that the new factor in the three-factor solution contained items 
only relating to the Professional Status and Competence scales, as during this process, 
the Relatedness factor completely disappeared. The new composite factor appeared 
appropriate for renaming, using the remaining item content as a guide. It was renamed 
‘Professional Fit’ and was operationalised to mean being motivated to choose nursing as 
a career based on the belief that the individuals possessed the skills and knowledge 
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necessary to undertake role responsibilities that were respected by others and perceived 
as being valuable in the community.  
The subscale of Autonomy now contained four items; the new scale, 
Professional Fit contained 11 items; and Job Rewards contained five items. Reliability 
estimates remained greater than .8 for all scales, with the exception of the Autonomy 
scale, which remained below .5. This revision produced an improvement in fit in the 
factor structure and intra-item correlations from the initial version. Most importantly 
there was an improvement in factor correlations. The three factors now all correlated 
< .65. 
6.2.3.2.1 Results for Model 2. CFAs were performed for the 20-item, three-
factor measure. Each of the indicator variables (items) was constrained to its a priori 
factor and was able to load only onto this factor. All other possible correlations between 
indicator variables were set as zero. The factor correlations were estimated in a phi 
index. 
The CFA, based on the three scales in a 20-item measure, revealed good fit: χ2 
(167, N = 436) = 466.24, p <.001; NFI = .96; NNFI = .97; CFI = .97; RMSEA = .064. 
The results demonstrated target loadings ranging from > .6 for Professional Fit to > .8 
for Job Rewards (see Table 6.3). The phi index in the table below demonstrated 
intercorrelations among the three factors (Autonomy, Professional Fit and Job Rewards) 
< .65. 
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Table 6.3 
Model 2: Fit Indices, Factor Correlations and Factor Loadings for the 20-item Three-
factor NMM 
Factor Correlations (φ) 
Factor 1 2 3 
1. Autonomy 1   
2. Professional Fit .51 1  
3. Job Rewards .64 .47 1 
Parameter Estimates (Factor Loadings) 
Item 1 .68 .62 .73 
Item 2 .66 .60 .73 
Item 3 .77 .63 .70 
Item 4 .78 .68 .86 
Item 5  .76 .72 
Item 6  .76  
Item 7  .76  
Item 8  .80  
Item 9  .82  
Item 10  .76  
Item 11  .72  
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 436 466.24 167 .97 .97 .064 
 
6.2.3.2.2 Evaluation of the Model 2 Nurses’ Motivation Measure (20 items). An 
examination of confirmatory factor analyses revealed significant improvement in the 
factor correlations among the three revised factors. The internal consistency, as 
measured by Cronbach’s alpha, remained low for the Autonomy subscale for the 20-
item model, but demonstrated an alpha score of .77 for the entire measure. In a further 
effort to make sense of the combined Professional Status and Competency items 
becoming one Professional Fit factor, the decision was made to eliminate a further six 
items that had low conceptual consistency with other items on the factor. The measure 
now included 14 items representing three latent factors (see Appendix J). 
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6.2.3.3 Model 3: Second revision of the Nurses’ Motivation Measure (14 
items). Because each item that was deleted affected all other items, in the third revision 
only a small number of items were deleted: four from the new Professional Fit factor, 
leaving items only belonging to the original Professional Status scale, and two from the 
Autonomy subscale because of their poor ITC (< .2). As Professional Fit now only 
contained Professional Status items, the name of this factor reverted to the single word 
‘Status’. As Autonomy now only contained two negatively worded items that reflected 
being motivated by the Influence of Others, the name of this factor now became 
‘Influence of Others’. 
6.2.3.3.1 Results for Model 3. The CFA, based on the three scales in a 14-item 
measure, revealed a χ2 (74, N = 436) = 176.82, p < .001; NFI = .97; NNFI = .98; 
CFI = .98; RMSEA = .056. The results demonstrated target loadings for Influence of 
Others from > .60 to > .90. The phi index in Table 6.4 below shows that scores 
remained > .6 for two factors: Influence of Others and Job Rewards. 
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Table 6.4 
Model 3: Fit Indices, Factor Correlations and Factor Loadings for the 14-item Three-
factor NMM 
Factor Correlations (φ) 
Factor 1 2 3 
1. Influence of Others 1   
2. Status .41 1  
3. Job Rewards .62 .45 1 
Parameter Estimates (Factor Loadings) 
Item 1 .60 .78 .73 
Item 2 .90 .75 .72 
Item 3  .79 .70 
Item 4  .79 .87 
Item 5  .82 .72 
Item 6  .75  
Item 7  .73  
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 436 176.82 74 .98 .97 .056 
 
6.2.3.3.2 Evaluation of the Model 3 Nurses’ Motivation Measure (14 items). The 
internal consistency, as measured by Cronbach’s alpha, was now consistently high 
across the three subscales for the 14-item model and demonstrated an alpha score of .82 
for the Influence of Others subscale and .72 for the entire measure. According to 
Mentzer, Flint and Kent (1999), Cronbach’s coefficient alpha is a meaningless 
calculation with an item scale of two or less, since its purpose is to compare each item 
to the remaining items in the scale as a group. Therefore, ITCs were evaluated for the 
Influence of Others subscale, as this subscale now had only two items. These ITC 
values were now both 0.70, so were deemed acceptable. All items now demonstrated 
higher correlations with their own designated scale than with other scales.  
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6.2.3.4 Model 4: The final version of the Nurses’ Motivation Measure (12 
items). A final refinement of the nurses’ Career Choice Motivation measure reduced the 
number of items from 14 to 12 because of the theoretical consistency of item content 
and ease of interpretation (see Appendix K). The Influence of Others factor contained 
two items, the Status factor contained five items and the Job Rewards factor contained 
five items. The subscale alphas indicated good internal consistency (see Table 6.5). This 
section examines the psychometric properties of the final version, from internal 
consistencies through to model fit indices, and evaluates the final model with regard to 
the research questions. 
CFA was performed on the final 12-item, three-factor model. This model fitted 
the best of all the CFA models assessed, χ2 (51, N = 436) = 116.55, p < .001; NFI = 97; 
NNFI = .98; CFI = .98; RMSEA = .053, and confirmed that the model that emerged 
during four CFA runs was suitable for use in this research (see Figure 6.2). Specifically, 
the comparative fit index CFI compared the proposed model with a null model, 
assuming that there were no relationships between the measures. A CFI value greater 
than 0.90 indicates an acceptable fit to the data (Bentler, 1992). The CFA model 
developed in this analysis indicated a CFI value of 0.98, which suggested a very good 
model fit. As an index used to assess residuals and adjusts parsimony in the model, 
RMSEA values must be equal to, or less than, 0.08 for an adequate model fit (Hu & 
Bentler, 1999). In the CFA model developed, the RMSEA value was 0.053, indicating 
good model fit. 
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Figure 6.2. Final 12-item three-factor model of the NMM. 
 
6.2.3.4.1 Reliability of Model 4, the final version of the Nurses’ Motivation 
Measure (12 items). Cronbach’s alpha was .72 for the 12-item scale, with subscale 
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reliabilities ranging from .84 to .87 (see Table 6.5). According to Gable and Wolf 
(1993), good cognitive measures have alpha reliability ranging from the high .80s to the 
low .90s, but they went on to say that good affective instruments frequently report 
reliabilities ranging in the .70s. Therefore, based on the Cronbach’s alpha, it was found 
that the overall scale, as well as the individual factor-based subscales, all demonstrated 
adequate internal consistency levels. 
Table 6.5 
Model 4: Final Version NMM Subscale Alpha Scores, Item Means and Standard 
Deviations 
Factor Α M SD 
Influence of Others .84 4.08 2.29 
Item 1  4.03 2.55 
Item 2  4.13 2.40 
Status .87 6.18 1.40 
Item 1  5.98 1.83 
Item 2  5.57 2.03 
Item 3  6.36 1.76 
Item 4  6.25 1.62 
Item 5  6.72 1.40 
Job Rewards .86 6.58 1.14 
Item 1  5.89 2.01 
Item 2  6.93 1.20 
Item 3  6.59 1.32 
Item 4  6.72 1.40 
Item 5  6.78 1.22 
Total measure .72 6.52 .66 
 
6.2.3.4.2 Item and subscale correlations. Discriminant validity measures the 
degree to which a construct and its indicators are different from another construct and 
its indicators (Bagozzi, Yi, & Phillips, 1991). Evidence of discriminant validity can be 
determined by comparing the Cronbach’s alpha of a factor (subscale) to its correlations 
with other model variables (Sila & Ebrahimpour, 2005). According to Ghiselli, 
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Campbell and Zedeck (1981), if the value of alpha is sufficiently larger than the average 
of its correlations with other variables, this is evidence of discriminant validity.  
The intercorrelation of items and subscales were considerably improved in the 
final version of the NMM. All single items now correlated substantially more with the 
subscale they were designed to measure than with any other subscale. Significant 
correlations (> .3) existed for all subscales, confirming that while the subscales were 
measuring a common construct, the correlations were small enough to indicate 
measurement of unique aspects of that construct (see Table 6.6).  
6.2.3.4.3 Construct validity of Model 4, the final version. Although the revisions 
of the NMM did not change the individual item wording, the overall model structure 
was now best represented in the final 12-item, three-factor version. The proportion of 
variance explained by three factors had risen from 42% to over 62% in the final version. 
Throughout the development and testing of the NMM, CFAs were conducted, 
scrutinising for model estimations at the item and factor structure level. The final 
version of the NMM demonstrated a vast improvement in the factor structure. 
Specifically, all factor loadings in the final model are .60 or higher (see Table 6.6) 
which demonstrates strong convergent validity (Cole, 1987). The amount of squared 
multiple correlations for the three factors in the model developed range from 0.38 to 
0.64 thus indicating acceptable squared factor loadings. 
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Table 6.6 
Model 4: Fit Indices, Factor Correlations and Factor Loadings for the 12-item Three-
factor NMM 
Factor Correlations (φ) 
Factor 1 2 3 
1. Influence of Others 1   
2. Status .38 1  
3. Job Rewards .62 .41 1 
Parameter Estimates (Factor Loadings) 
Item 1 .60 .76 .73 
Item 2 .89 .79 .71 
Item 3  .80 .70 
Item 4  .81 .87 
Item 5  .72 .72 
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 436 116.00 55 .98 .98 .053 
 
6.2.3.4.4 Evaluation of Model 4, the final model. Throughout the development 
of the NMM, the internal consistency was measured and assessed. The main intention of 
this stage of the research was to refine the instrument from a 34-item instrument, which 
had intentionally constructed to be long and more encompassing, to a final instrument 
that was short enough to be appealing and useful, but retain psychometric integrity. In 
this respect, this initial stage of the research was highly successful. In particular, the 
initial 34-item instrument was reduced to a much more manageable 12-item instrument. 
Three CFAs were conducted. The process continued until satisfactory goodness of fit 
statistics were obtained. In total, 22 of an initial 34 items were deleted, meaning the 
final scale contained one-third of the original items. In the process of reducing the 
number of items, the goodness of fit indices for the factor solution improved 
substantially and the estimates of reliability were relatively unaffected. In particular, 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 176 
total scale coefficient alpha estimates of reliability remained consistently greater than .7 
for each stage of the instrument refinement. Despite the loss of items in each scale (up 
to five in most scales), the alpha scores remained constant. This contrasted with the 
effect that the loss of items in a scale usually produces on the alpha scores. These results 
were indicative of strong internal consistency throughout the development of the NMM 
and provided good support for the internal consistency aspect of the hypothesis. 
The assessment of correlations among factors at each development stage 
presented the greatest challenge. To provide a strong multidimensional measure of 
nurses’ Career Choice Motivation, it was desirable for the individual factors not to be 
too highly correlated. In particular, correlations above .8 (after controlling for 
unreliability) suggested that the two factors could not be well differentiated. The initial 
model demonstrated unacceptably high correlational results (as measured by Pearson’s 
r) at the factor level. The conclusion reached from these results was that a number of 
scales in the initial model could not be distinguished from other motivation factors 
easily. The final 12-item model demonstrated greatly improved scores that revealed the 
distinctiveness of each factor in the NMM, while also being significantly related to each 
other. The improvement in model fit provided by the three revisions was substantial. 
Factor correlations improved (see Table 6.6) compared with the initial version (34 
items), in which nearly all factors correlated greater than .8. The multidimensionality of 
nurses’ Career Choice Motivation was demonstrated in the final model and further 
examination of these relationships is explored in Chapter 9. 
CFA was utilised to provide confirmation of the a priori model based on SDT 
(Deci & Ryan, 1985) and a review of past nursing literature. The results showed that the 
hypothesised pattern of relations from the initial 34-item five-factor model was not 
confirmed. According to Nunnally (1978), content validity depends on how well the 
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researchers create measurement items using the relevant literature to cover the content 
domain of the variable being measured. As mentioned previously, the selection of 
dimensions and items in this study was based on SDT (Deci & Ryan, 1985). 
6.3 Summary 
An essential element of this thesis was the development of a valid and reliable 
measure of nurses’ Career Choice Motivation. This was achieved through an extensive 
review of the existing literature and theoretical development, as well as review by an 
expert panel, which resulted in a final item pool for testing. The instrument 
respecifications were made in response to the findings of sophisticated analytical 
procedures addressing construct validity and internal consistency. These ultimately 
resulted in a valid and reliable 12-item instrument to measure nurses’ Career Choice 
Motivation (the NMM). 
The key strength of the developmental process was the establishment of good 
construct validity based on CFAs. The initial data provided only a limited view of the 
overall structure of nurses’ Career Choice Motivation. Consequently, each refinement 
of the NMM provided a clearer understanding of the overall structure, as well as 
internal consistency. The assessment of the final 12-item version was achieved through 
statistical analysis. An examination of the coefficient alphas, mean score distributions, 
correlations factor structure and the model fit evidence of the NMM final version 
provided good support for the psychometric properties. The NMM not only provided a 
strong basis for subsequent research to be pursued in this thesis, it provided a strong 
instrument that could be confidently utilised for future nursing research.  
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Chapter 7: Study 2—The Development, Reliability and 
Validity of the New Measures 
7.1 Introduction 
This chapter explains the development of the NSCM, reports on its 
psychometric properties and elucidates the structure and nature of nurses’ Professional 
Self-concept. The NSCM was based on existing theories of self-concept and context-
specific assessment tools. Strategies utilised to assess the face validity of items and 
scales by an expert panel are discussed. Psychometric properties for each progressive 
refinement of the instrument are reported. The final instrument is described in reference 
to Research Questions 2.1 and 2.2 of this study. 
7.2 Construction Process for the Nurses’ Professional Self-Concept 
Measure 
This section reports on the processes involved in developing the final version of 
the NSCM, which was based on theoretical aspects and existing models of self-concept 
(see Chapter 2). The four competency standards that make up the ANMC (2006) 
Competency Standards were reconceptualised as four self-concept factors and an initial 
item pool was derived for each of these factors (see Chapter 3 for a description of scale 
and item wording). The initial instrument contained 49 declarative-type statements 
relating to the four self-concept factors. Items were created to be distinguishable by 
both domain and level of agreeability. The face and content validity of the initial 
version of the NSCM was supported by several methods: development of four factors of 
nurses’ Professional Self-concept based on the ANMC (2006) Competency Standards; 
confirmation through a review of relevant literature; and consultation with three 
theoretical and measurement experts in self-concept. 
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7.2.1 Competency Standards (2006): Perspectives on the structure of 
nurses’ Professional Self-concept. The initial construction of the factors underlying 
the NSCM began by converting each of the items into declarative-type statements. 
Statements in each of the sub-domains reflected a domain of the ANMC (2006) 
Competency Standards. The four self-concept factors reflecting the ANMC 
Competency Standards were Professional Practice, Provision and Coordination of Care, 
Critical Thinking and Analysis and Collaborative and Therapeutic Practice (see 
Appendix L for content analysis). These four domains became the basis of the 
conceptualised self-concept factors and were used to guide the development of the 
initial item pool. The four domains were operationalised as follows: 
• Professional Practice: The professional, legal and ethical responsibilities that 
affecting nursing.  
• Provision and Coordination of Care: The coordination, organisation and 
provision of nursing care, which includes assessment, planning, implementation 
and evaluation.  
•  Critical Thinking and Analysis: Self-appraisal, professional development and 
commitment to evidence-based practice.  
• Collaborative and Therapeutic Practice: Establishing, sustaining and 
concluding professional relationships with patients and colleagues in the 
interdisciplinary health care team.  
The initial item pool contained 49 declarative-type statements that reflected each 
scale: Professional Practice (14), Critical Thinking and Analysis (10), Provision and 
Coordination of Care (14) and Collaborative and Therapeutic Practice (11).  
7.2.2 Assessment of content and face validity by expert panel. The members 
of the expert panel were asked to provide feedback/critique of the nurses’ self-concept 
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factors and the face validity of the related items. The three experts in self-concept 
theory and measurement recommended rewording some items in the four self-concept 
scales, as these were assessed as being ambiguous or exceptionally lengthy and 
participants might have difficulty understanding the meaning. Therefore, these items 
were reworded to express a single core idea. For example, in the Provision and 
Coordination of Care scale, the item, ‘I am able to identify expected health outcomes 
for individuals/groups’ was changed to ‘I am able to identify expected health outcomes 
for patients’. Following this, the NSCM that was deemed ready for testing consisted of 
49 revised items in four subscales: Professional Practice (14), Critical Thinking and 
Analysis (10), Provision and Coordination of Care (14), and Collaborative and 
Therapeutic Practice (11). 
7.2.3 Method for this validation study. The validation study for the new 
NSCM was conducted with the same participants (N = 436) as the validation study for 
the NMM (see Chapter 6). The method of consent and completion of the self-concept 
questionnaire was identical to that described for the NMM, as the 436 participants 
completed both the NMM and NSCM questionnaires at the same time (see Chapter 4 
for administration procedures). Data were imputed for 72 cases (17% of cases) on one 
or more variables, using the EM algorithm for the given variable where missing values 
occurred. The sample size in this study was acceptable, according to Tinsley and 
Tinsley (1987), with a ratio of about nine subjects to each item. 
Although the four underlying dimensions of the NSCM were anticipated as a 
priori, or established theoretically beforehand (i.e., they were based on the four ANMC 
Competency Standards for registered nurses), an initial EFA was performed to help to 
define the nature of the new measure. CFA was then utilised to confirm the factorial 
structure of nurses’ Professional Self-concept. The latent constructs (i.e., the self-
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concept factors) and the item relationships to those factors were then examined for their 
internal consistency (reliability) and correlations between items and scales (allowing 
items to load on only the one factor that each was designed to measure) from the 49-
item model through to the final version of the NSCM utilised in Study 3. This provided 
evidence of construct validation and it is presented here for the stages of model 
respecification.  
7.2.3.1 Model 1: Reliability of the original 49-item Nurses’ Self-Concept 
Measure. Each of the four scale scores were calculated by summing all items relating to 
the scale and then dividing by the number of items for that scale. Reliability analyses, 
utilising Cronbach’s alpha, produced strong ratings for all subscales, with all subscale 
alphas greater than 0.9 (see Table 7.1 for subscale results). This was consistent with the 
recommendation of Polit and Hungler (1997), that coefficient alpha ranges from .60 to 
.95 are acceptable. 
Table 7.1 
Subscale Alpha, Mean and Standard Deviation Scores for the Original 49-item NSCM 
(N = 436) (Model 1) 
Scale Α M SD 
Professional Practice (14 items) .94 6.95 .78 
Critical Thinking and Analysis (10 items) .91 6.72 .85 
Provision and Coordination of Care (14 items) .95 6.70 .88 
Collaborative and Therapeutic Practice (11 items) .94 7.06 .77 
Full scale (49 items) .94 6.86 .82 
 
7.2.3.1.1 Item and subscale correlations. An analysis of correlation coefficient 
scores between items and between scales, utilising Pearson’s r, was conducted on the 
data. The intercorrelations of items and subscales produced some problematic results. A 
number of individual items correlated higher with subscales other than their own. This 
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could be interpreted to mean that some items had more in common with other factors 
than with their own hypothesised factor and were contributing to other factors, thereby 
lessening the factor they were designed to measure. What was of greatest concern was 
that the four subscales revealed correlations > .90. 
The phi (φ) output from the CFA was used to examine the factor (latent 
variable) correlations. All subscales (Professional Practice, Critical Thinking and 
Analysis, Provision and Coordination of Care and Collaborative and Therapeutic 
Practice) revealed significant correlations with each other (see Table 7.2). This result 
was problematic, as when two or more subscales are highly correlated (i.e., have poor 
discriminant validity), the question must be asked whether there are separate subscales 
being measured or whether are they really measuring one construct. As all correlations 
were >.9, this was strongly suggestive that items were not measuring distinct factors but 
perhaps were measuring one common factor. This necessitated a careful analysis of 
those items that cross loaded with factors other than the one they were designed to 
measure, as well as modification indices from the CFA output, which indicated where 
the discrepancies were between the proposed and estimated models. 
Table 7.2 
Factor Correlations (φ) for the Original 49-item NSCM (Model 1) 
 
Factor Professional  Practice 
Critical Thinking & 
Analysis 
Provision & 
Coordination of 
Care 
Collaborative & 
Therapeutic 
Practice 
Professional Practice 1    
Critical Thinking & 
Analysis .99 1   
Provision & 
Coordination of Care .99 .98 1  
Collaborative & 
Therapeutic Practice .98 .99 .99 1 
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7.2.3.1.2 Factor analysis. A SEM was utilised to specify, estimate and test the 
hypothesised model. Modification indices provided useful information regarding the 
covariance relationships (correlations) of factors in the hypothesised model and 
suggested remedies to these discrepancies between the proposed and estimated model. 
This technique provided insight into what could be respecified in the model; that is, 
which items in which subscales were performing poorly and could be removed to 
improve model structure.  
Because correlated factors often imply fewer or additional factors, an EFA was 
run to test the number of factors, followed by a CFA. The EFA was conducted with the 
original 49 items as indicators. To test the number of factors indicated by the 
measurement items, the scree plot ‘first elbow’ was examined as a cut-off criterion 
(Cattell, 1966) in an effort to identify the number of interpretable factors. Although the 
scree plot suggested that four factors could be extracted with 64% of the total variance 
being explained, on the basis that eigenvalues less than 1.0 reflect potentially unstable 
factors (Kaiser, 1958), it appeared that 58% of the total variance could be best explained 
by just two factors (see Figure 7.1).  
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Figure 7.1. Scree plot. 
In an EFA, all items are allowed to relate to any of the factors. Items that do not 
measure their intended factor, or that simultaneously measure other factors, are 
considered complex and may be considered for removal in subsequent analyses. In this 
study, there were many cross loadings of items in the initial data, indicating that the 
factor structures were unclear. These weaknesses, at the item- and factor-structure level 
from the EFA, were confirmed in the CFA. The CFA (Model 1) revealed a less-than-
desirable fit: χ2 (1,169, N = 436) = 5,175.21, p < .001; NFI = .97; NNFI = .98; 
CFI = .98; RMSEA = .107. All factor correlations were > .90 (see Table 7.3).  
The Model 1 estimate fell well above the desired level of < .08 for model fit 
(RMSEA), suggesting that the model required re-estimation. In an effort to explore the 
extent to which the data would better fit an alternative two-factor model suggested by 
the EFA, the decision was made to apply the meaningfulness rule (i.e., factors should 
have meaning and conceptual relevance) (Brown, 2015; Kenny, 2011) and collapse the 
Professional Practice and Collaborative and Therapeutic Practice scales and the 
The image cannot be displayed. Your computer may not have enough memory to open the image, or the image may have been corrupted. Restart your computer, and then open the file again. If the red x still appears, you may have to 
delete the image and then insert it again.
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Provision and Coordination of Care and Critical Thinking and Analysis scales. These 
composite factors made sense conceptually, as the two new factors were theoretically 
quite different from each other. However, the alternative two-factor CFA (Model 2) 
produced no improvement in model fit: χ2 (1,174, N = 436) = 7,102.87, p <.001; 
NFI = .97; NNFI = .98; CFI = .98; RMSEA = .108. Factor correlations remained > .90 
(see Table 7.4 for Model 2 target loadings and correlations). However, because the two-
factor model was supported by EFA results and despite the poor fit at this stage of 
instrument development, the decision was made to retain the more parsimonious two-
factor model rather than the hypothesised four-factor model. A comparison of model fit 
statistics is provided in Table 7.5. 
	  
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 186 
Table 7.3 
Target Loadings for the Original 49-item Four-factor NSCM (Model 1) CFA 
Variable Professional Practice 
Critical Thinking 
& Analysis 
Provision & 
Coordination of 
Care 
Collaborative & 
Therapeutic 
Practice 
Item 1 .72 .75 .71 .68 
Item 2 .63 .79 .71 .61 
Item 3 .70 .77 .72 .74 
Item 4 .72 .72 .81 .75 
Item 5 .79 .78 .72 .76 
Item 6 .72 .73 .81 .84 
Item 7 .78 .81 .76 .75 
Item 8 .76 .72 .77 .81 
Item 9 .76 .70 .76 .73 
Item 10 .77 .79 .78 .80 
Item 11 .77 .79 .80 .74 
Item 12 .78  .76  
Item 13 .72  .78  
Item 14 .75    
Factor Correlations (φ) 
Factor Professional Practice 
Critical Thinking & 
Analysis 
Provision & 
Coordination of 
Care 
Collaborative & 
Therapeutic 
Practice 
Professional Practice 1    
Critical Thinking & 
Analysis .99 1   
Provision & Coordination 
of Care .99 .98 1  
Collaborative & 
Therapeutic Practice .98 .99 .99 1 
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Table 7.4 
Target Loadings for the 49-item Two-factor NSCM (Model 2) CFA 
Variable 
Professional Practice/ 
Collaborative & Therapeutic 
Practice 
Critical Thinking & Analysis/ 
Provision & Coordination of 
Care 
Item 1 .72 .75 
Item 2 .63 .79 
Item 3 .70 .77 
Item 4 .73 .72 
Item 5 .79 .78 
Item 6 .76 .73 
Item 7 .76 .81 
Item 8 .76 .72 
Item 9 .76 .70 
Item 10 .77 .79 
Item 11 .77 .71 
Item 12 .78 .71 
Item 13 .72 .72 
Item 14 .75 .81 
item 15 .67 .72 
Item 16 .61 .81 
Item 17 .74 .76 
Item 18 .75 .77 
Item 19 .77 .76 
Item 20 .85 .78 
Item 21 .75 .80 
Item 22 .81 .76 
Item 23 .74 .78 
Item 24 .81 .74 
Item 25 .75  
Factor Correlations (φ) 
Factor 
Professional Practice/ 
Collaborative & Therapeutic 
Practice 
Provision & Coordination of 
Care/Critical Thinking & 
Analysis 
Professional Practice/ 
Collaborative & Therapeutic Practice 1  
Provision & Coordination of Care/ 
Critical Thinking & Analysis .99 1 
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Table 7.5 
NSCM Summaries and Fit Indices of Model 1 (49-items, Four Factors) and Model 2 
(49-items, Two Factors) 
MODEL χ2 df NFI NNFI CFI RMSEA 
1 5,175.21 1,169 .97 .98 .98 .107 
2 7,102.87 1,174 .97 .98 .98 .108 
Note. Model 1 = 49-item four-factor model (N = 436); Model 2 = 49-item two-factor model (N = 436). 
 
On model estimate examination, many items were found to be inadequate. Many 
items loaded on factors other than the one they were designed to measure. Modification 
indices suggested a number of changes to the hypothesised structure. With theoretical 
meaningfulness in mind, items with substantial modification indices were removed 
incrementally, starting with the largest. As item deletion progressed, it appeared that the 
new composite factors were appropriate for renaming, using the remaining item content 
as a guide. The composite factor made up of items from Professional Practice and 
Collaborative and Therapeutic Practice was renamed ‘Care’ and operationalised to mean 
the qualities that nurses enact; nursing character and reputation that build patient trust 
(being compassionate and fulfilling duty of care by being responsive and collaborating 
with colleagues). The composite factor made up of items from Provision and 
Coordination of Care and Critical Thinking and Analysis was renamed ‘Competence’ 
and operationalised to mean the application of evidence-based practice to support 
nurses’ plan of care, to anticipate patient needs, to monitor changes and to respond 
appropriately. A total of 29 items were trimmed in the initial iteration from across the 
two new composite factors, leaving a measure of 20 items (see Appendix M). Of the 29 
eliminated items, two were trimmed because they demonstrated factor loadings less 
than .7; 13 because they loaded highly on more than one factor; and 14 because they 
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had high modification indices. Following item deletion, the model was then re-
estimated.  
7.2.3.2 Model 3: First revision of the Nurses’ Self-Concept Measure (20 
items). Twenty-nine items were trimmed from the initial 49-item, four-factor measure. 
The measure now included 20 items representing two latent factors. The two new 
subscales, Care and Competence, now contained 10 items each. The CFA using the 
revised 20-item measure revealed only three items demonstrating target loadings below 
.7 (see Table 7.6). However, scale correlations between the two factors, as demonstrated 
in the phi index, remained at > .9. The CFA revealed a marginal improvement in fit, χ2 
(169, N = 436) = 743.53, p < .001; NFI = .97; NNFI = .98; CFI = .98; RMSEA = .088 
(see Table 7.7 for a comparison of model fit indices). 
Table 7.6 
Target Loadings for the 20-item Two-factor NSCM (Model 3) CFA 
Variable Care Competence 
Item 1 .80 .72 
Item 2 .77 .74 
Item 3 .86 .83 
Item 4 .86 .85 
Item 5 .71 .76 
Item 6 .70 .86 
Item 7 .69 .64 
Item 8 .73 .81 
Item 9 .85 .83 
Item 10 .76 .69 
Factor Correlations (φ) 
Factor Care Competence 
Care 1  
Competence .99 1 
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Table 7.7 
NSCM Summaries and Fit Indices for Model 2 (49 Items, Two Factors) and Model 3 
(20 Items, Two Factors) NSCM 
MODEL χ2 df NFI NNFI CFI RMSEA 
2 7,102.87 1,174 .97 .98 .98 .109 
3 743.53 169 .97 .98 .98 .088 
Note. Model 2 = 49-item two-factor model (N = 436); Model 3 = 20-item two-factor model (N = 436). 
 
7.2.3.2.1 Evaluation of the 20-item model. The internal consistency, as 
measured by Cronbach’s alpha, remained high across the two subscales for the 20-item 
model and demonstrated an alpha score of .96 for the entire measure. As the two factors 
remained highly correlated and there were now more items in each of the two factors 
than would have been in each of the initial four factors, further items were trimmed that 
conceptually were not a good fit or had remaining substantial modification indices 
based on the CFA. The measure now included 12 items representing two latent factors 
(see Appendix N).  
7.2.3.3 Model 4: Second revision of the Nurses’ Self-Concept Measure (12 
items). Eight items were trimmed from the previous 20-item, two-factor measure. Both 
the Care and Competence subscales now contained six items. Reliability estimates 
remained greater than .9 for all items and at the scale level. This revision produced a 
slight improvement in model fit; however, there was no improvement in factor 
correlation, which remained > .9. 
7.2.3.3.1 Results. CFAs were performed for the 12-item two-factor measure. 
Each of the indicator variables (items) was constrained to its a priori factor and was able 
to load only onto this factor. All other possible correlations between indicator variables 
were set at zero. The factor correlations were estimated in a phi index. 
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The CFA, based on the two scales in a 12-item measure, revealed a χ2 (53, 
N = 436) = 202.14, p < .001; NFI = .98; NNFI = .98; CFI = .98; RMSEA = .080. The 
results demonstrated target loadings ranging from > .71 for Care and > .69 for 
Competence. The phi index in the table below demonstrated a correlation of .99 
between the two factors, Care and Competence (see Table 7.8 for target loadings and 
factor correlations). A comparison of fit statistics between Model 3 (20 items, two 
factors) and Model 4 (12 items, two factors) is provided in Table 7.9. 
Table 7.8 
Target Loadings for the 12-item Two-factor NSCM (Model 3) CFA 
Variable Care Competence 
Item 1 .80 .74 
Item 2 .70 .77 
Item 3 .74 .82 
Item 4 .72 .88 
Item 5 .73 .69 
Item 6 .86 .86 
Factor Correlations (φ) 
Factor Care Competence 
Care 1  
Competence .99 1 
 
Table 7.9 
NSCM Summaries and Fit Indices of Model 3 (20-items, Two Factors) and Model 4 (12-
items, Two Factors 
MODEL χ2 df NFI NNFI CFI RMSEA 
3 743.53 169 .97 .98 .98 .088 
4 202.14 53 .97 .98 .98 .080 
Note. Model 3 = 20-item two-factor model (N = 436); Model 4 = 12-item two-factor model (N = 436). 
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7.2.3.3.2 Evaluation of the 12-item model. An examination of the CFAs 
revealed no improvement in the factor correlation between the two revised factors 
(> 0.9). The internal consistency, as measured by Cronbach’s alpha, remained 
consistently high across the two subscales for the 12-item model and demonstrated an 
alpha score of .93 for the entire measure. Although it appeared that the two scales were 
actually measuring the same construct, the extensive research confirming the 
multidimensionality of nurses’ self-concept (see Angel et al., 2012a; 2012b; Arthur, 
1995; Cowin, 2001) suggested it was theoretically implausible to consider a single-
factor model. In this instance, it was considered most appropriate to rely on this large 
body of theoretically supported research and retain the two-factor model. However, in 
an effort to make sense of both revised factors, one further item was removed from each 
factor that fit least with the remaining content of their scale (see Appendix O). The 
measure now included 10 items representing two latent factors.  
7.2.3.4 Model 5: The final version of the Nurses’ Self-Concept Measure (10 
items). A final refinement of the NSCM reduced the number of items from 12 to 10. 
This section examines the psychometric properties of the final version, from internal 
consistencies through to model fit indices, and evaluates the final model with respect to 
the research questions. 
The final version of the NSCM, based on the two-factor model, contained 10 
items that had factor loadings of at least .69 on any factor. The decision to delete the 
former two items was based on theoretical consistency of item content and ease of 
interpretation. Both the Care and the Competence factors contained five items. Subscale 
alphas indicated good internal consistency (see Table 7.10). 
CFA was performed on the final 10-item two-factor model. This model fitted the 
best of all the CFA models assessed, χ2 (34, N = 436) = 111.15, p < .001; NFI = .98; 
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NNFI = .98; CFI = .99; RMSEA = .072, and confirmed that the model that emerged 
during four CFA runs was an acceptable model (see Table 7.12). Specifically, the CFA 
model indicated a CFI value of .99, which suggested a very good model fit and the 
RMSEA value was .073, indicating good model fit. 
7.2.3.4.1 Reliability of the Nurses’ Self-Concept Measure final version. 
Cronbach’s alpha was .91 for the 10-item scale, with subscale reliabilities of .85 for 
Care and .84 for Competence (see Table 7.10). Therefore, based on Cronbach’s alpha, it 
was found that the overall scale, as well as the individual factor-based subscales, all 
demonstrated good internal consistency levels. 
Table 7.10 
Model 5: Final Version NSCM Subscale Alpha Scores, Item Means and Standard 
Deviations 
Factor Α M SD 
Care .85 7.01 .79 
Item 1  7.22 .92 
Item 2  7.24 .87 
Item 3  6.62 1.18 
Item 4  6.99 1.03 
Item 5  7.00 .97 
Competence .84 6.62 .90 
Item 1  6.58 1.12 
Item 2  6.52 1.20 
Item 3  6.63 1.15 
Item 4  6.50 1.22 
Item 5  6.85 1.05 
Total measure .91 6.82 .80 
 
7.2.3.4.2 Item and subscale correlations. The intercorrelation of items had 
considerably improved in the final version of the NSCM. All single items now 
correlated substantially more with their own subscale than with the other subscale. A 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 194 
significant correlation (> .9) still existed between subscales, confirming that they were 
measuring a common construct (see Table 7.11). As already mentioned, because 
conceptually these subscales were different and research confirms the 
multidimensionality of nurses’ self-concept, maintaining this differentiation was 
considered warranted. Further, when the new NSCM instrument was validated in Study 
3 (see Chapter 8), the multidimensionality of Professional Self-concept was supported.  
7.2.3.4.3 Construct validity of the final version. Although the revisions of the 
NSCM did not change the individual item wording, the overall model structure was now 
best represented in the final 10-item, two-factor version (see Figure 7.2). Throughout 
the development and testing of the NSCM, CFAs were conducted and scrutinised for 
model estimations at the item- and factor-structure level. Because the hypothesised 
four-factor structure was not adequately reproduced during EFA, a two-factor solution 
supported by the data was adopted. The final version of the NSCM was based on the 
conceptual and empirical interpretability of the two-factor solution. 
All of the factor loadings in the final model were .69 or higher (see Table 7.11), 
which demonstrated strong convergent validity (Cole, 1987). The amount of squared 
multiple correlations for the two factors in the model ranged from 0.39 to 0.65, thus 
indicating acceptable squared factor loadings. 
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Table 7.11 
Model 5: Factor Correlations and Factor Loadings for the 12-item Three-factor NSCM 
Variable Care Competence 
Item 1 .80 .74 
Item 2 .70 .77 
Item 3 .76 .82 
Item 4 .72 .88 
Item 5 .73 .69 
Factor Correlations (φ) 
Factor Care Competence 
Care 1  
Competence .99 1 
 
Table 7.12 
NSCM Summaries and Fit Indices: Model 4 (12 Items, Two Factors) and Model 5 (10 
Items, Two Factors) NSCM 
MODEL χ2 df NFI NNFI CFI RMSEA 
4 202.14 53 .98 .98 .98 .080 
5 111.15 34 .98 .98 .99 .072 
Note. Model 4 = 12-item two-factor model (N = 436); Model 5 = 10-item two-factor model (N = 436). 
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Figure 7.2. Final 10-item two-factor model of the NSCM. 
 
7.2.3.4.4 Evaluation of the final model. Throughout the development of the 
NSCM, the internal consistency was measured and assessed. The main intention at this 
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stage of the research was to refine the instrument from a 49-item instrument, which had 
been intentionally constructed to be longer than the final instrument, down to an 
instrument that was short enough to be appealing and useful, yet retain psychometric 
integrity. In this respect, this stage of the research was highly successful. In particular, 
the initial 49-item instrument was reduced to a much more manageable 10-item 
instrument. Four CFAs were conducted. The process continued until satisfactory 
goodness of fit statistics were obtained. In total, 39 of the initial 49 items were deleted, 
meaning the final scale contained one-fifth of the original items. In the process of 
reducing the number of items, the goodness of fit indices for the factor solution 
improved substantially and the estimates of reliability were relatively unaffected. In 
particular, the total scale coefficient alpha estimates of reliability remained consistently 
greater than .9 for each stage of the instrument refinement. Despite the loss of items 
from each scale and the formation of two composite scales from the original four scales, 
the alpha scores remained > .8 at each stage. This contrasted with the effect that the loss 
of items in a scale usually produces on the alpha scores. These results were indicative of 
strong internal consistency throughout the development of the NSCM. 
The assessment of correlations among factors at each development stage 
presented the greatest challenge. To provide a strong multidimensional measure of 
nurses’ self-concept, it was desirable for the individual factors not to be too highly 
correlated. In particular, correlations above .8 (after control for unreliability) suggested 
that factors could not be well differentiated. The final 10-item two-factor model 
demonstrated unacceptably high correlational results at the factor level (see Table 7.7). 
The conclusion reached from this result was that the two scales could not be 
distinguished from each other easily. The multidimensionality of nurses’ self-concept is 
further examined and demonstrated in Chapter 8. 
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CFA was utilised to provide confirmation of the a priori model based on the 
Nursing and Midwifery Board of Australia (ANMC, 2006) National Competency 
Standards for the Registered Nurse. The results show that the hypothesised pattern of 
relations from the initial 49-item four-factor model was not confirmed. According to 
Bagozzi (2011), the theoretical meaning of a construct resides in its conceptualisation. 
As mentioned previously, the conceptualisation of nurses’ Professional Self-concept 
was based on the ANMC Competency Standards (2006), in which nurses’ Professional 
Self-concept refers to the way nurses think and feel about themselves in their 
professional roles, as set out in this framework. Item content was accomplished through 
a thorough understanding of the definition and scope of each domain. Whereas the four 
competency domains were related to one another in terms of overall role description, the 
content was, in essence, very different, with each domain specifying theoretical and 
practical attributes, characteristics and dispositions associated with that aspect of the 
role of a registered nurse. Therefore, the claim that the structure of nurses’ Professional 
Self-concept is multidimensional was captured by the content of this theoretical 
definition. Hence, the two-factor model was retained. This issue is addressed further in 
Chapter 8 and discussed again in Chapter 9. 
7.3 Summary 
There is an inherent tension between the desire for precise, empirical standards 
for interpreting data versus the characteristic complexities and ambiguities of research 
problems. This chapter has focused on an essential element of this study, the 
development of a valid and reliable measure of nurses’ Professional Self-concept. The 
measurement and construct validity of the NSCM defied a simple solution. The related 
issues have been summarised and discussed. Throughout the development of the 
instrument, the continuing high correlation between factors was of most concern. 
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Respecifications at each stage were made, utilising a holistic perspective by addressing 
conceptual issues, raising salient questions and posing a plausible solution to this 
critical measurement dilemma. Although the final analysis produced somewhat 
confusing results, these have ultimately resulted in a valid and reliable 10-item 
instrument to measure nurses’ self-concept (the NSCM). 
CFAs provided some evidence for construct validity of the NSCM, which was 
further supported by meaningful interpretation based on those findings. The initial data 
provided only a limited view of the overall structure of nurses’ self-concept. Each 
refinement of the NSCM provided a clearer understanding of the overall structure, as 
well as internal consistency. The assessment of the final 10-item version was achieved 
through statistical analysis. An examination of the coefficient alphas, mean score 
distributions and model fit evidence provided good support for the psychometric 
properties of the NSCM final version. The final two-factor solution was retained 
because it could be interpreted in a meaningful way, despite the empirical criteria. The 
NSCM provided an instrument that could be used as the basis for the further research 
that was pursued in this study.  
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Chapter 8: Study 3—The Moderating Effect of Individualism 
8.1 Introduction 
In nursing, self-concept is known to influence not only career choice but also 
transition and retention in the profession (Arthur, 1992, 1995; Cowin & Hengstberger-
Sims, 2006; Miller & Cummings, 2009). In this chapter, a SEM is employed to 1) test 
the relationships among student nurses’ Career Choice Motivation, Individualism and 
nursing self-concept; and 2) examine the way the cultural dimension of Individualism 
interacts with the relationship between student nurses’ motivation to undertake nursing 
and Professional Self-concept. Specifically, the study aimed to identify whether 
Individualism moderates the relationship between motivation and self-concept. It was 
hoped that this study would provide information about the differential contributions of 
each of the motivational factors and Individualism on nurses’ Professional Self-concept 
and shed light on the complex interplay of these factors in an ethnically diverse nursing 
student population.  
This study evaluated Research Question 3 of the thesis. A model is presented in 
Figure 8.1. 
 
 
 
  
 
Figure 8.1. Model demonstrating the moderating role of Individualism on the 
relationship between motivation to undertake nursing and Professional Self-concept. 
Motivation Self-concept 
Individualism 
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8.2 Theoretical Framework: Social Cognitive Career Theory 
Derived from Bandura’s (1986) general social cognitive theory, SCCT (Lent et 
al., 1994, 2000) provided a comprehensive framework for understanding career choice 
by recognising the interplay of multiple individual, social and environmental influences 
on career choice and development (Betz & Hackett, 2006; Betz, Klein & Taylor, 1996; 
Lent et al., 1994; Lindley, 2005; Smith & Fouad, 1999). SCCT emphasises three social 
cognitive processes with regard to career interest, choice and behaviour, with each 
process indirectly or directly affecting self-efficacy beliefs, outcome expectations and 
goals (Byars-Winston et al., 2010; Constantine, Wallace, & Kindaichi, 2005; Lent et al., 
2000; Tang, Pan, & Newmeyer, 2008). In addition, SCCT focuses on the way these 
processes interrelate with other personal (e.g., race/ethnicity), contextual (e.g., family 
support) and experiential/learning factors, which are hypothesised to ultimately 
determine career behaviour (Byars-Winston et al., 2010; Duffy & Klingaman, 2009; 
Gushue & Whitson, 2006; Lent et al., 2011).  
8.3 Definition of Terms 
SCCT has been discussed in full in Chapter 2, including a detailed explanation 
of terminology used in the SCCT model and the way that key variables could be 
reconceptualised using the variable names in the present study. Table 8.1 describes the 
three key SCCT variables of interest in the present study: self-efficacy, outcome 
expectations and background contextual factors. In the corresponding right-hand 
column are the reconceptualised Study 3 variables: nurses’ Professional Self-concept, 
Career Choice Motivation and Individualism. 
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Table 8.1 
SCCT Variables and Corresponding Study 3 Variables and their Definitions 
Key SCCT Variables Study 3 Variables 
Self-efficacy: An individual’s belief in their ability 
to perform specific behaviours or courses of action. 
Nurses’ Professional Self-concept: Self-evaluations 
held by nurses about themselves as nurses. In this 
study, nursing self-concept consisted of 1) Care 
self-concept; and 2) Competence self-concept. 
Outcome expectations: A belief that performing a 
given behaviour will lead to a given outcome. 
Bandura (1997) identified these as 1) tangible (e.g., 
salary, security); 2) social (e.g., respect and 
recognition); and 3) self-actualisation. 
Motivation to undertake nursing: Reasons for 
choosing nursing as a career, including 1) Influence 
of Others; 2) Job Rewards (e.g., pay, job security); 
and 3) Status (e.g., desire for respect and 
recognition). 
Background contextual factors: E.g., family 
expectations, learning, life experiences. May be 
supports or barriers. 
Individualism: Cultural values, attitudes and beliefs 
characterised by egocentrism, separateness, 
autonomy and choice. 
 
Vanhanen and Janhonen (2000) suggested that exploring nurses’ career 
expectations and the way they are formed has implications for career choice, education, 
professional socialisation and retention. According to the SCCT model (Lent et al., 
1994), an individual’s preferences for particular reinforcers or work conditions (e.g., 
money, status, etc.) are incorporated into outcome expectations (e.g., people expect to 
receive certain things when they engage in a certain activity). A person’s expectation 
that choosing a career in nursing will lead to certain outcomes (e.g., money, status, etc.) 
may be redefined as their ‘motivation to undertake nursing’. As people are motivated 
and expect positive outcomes, this may increase the likelihood of participation in 
nursing activities. As they participate in nursing activities through clinical experience, 
fulfilled expectations, in turn, may become positive influencers of a healthy nursing 
self-concept. Unfulfilled expectations become demotivating and can have a negative 
effect on nursing self-concept.  
Past studies have suggested that when students make autonomous career 
decisions, rather than decisions based on the expectations of others, this can promote a 
healthy self-concept (Wallace & Chen, 2006; Walsh & Heppner, 2006). Incorporated 
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into Research Question 3, therefore, is an examination of the relationship between 
student nurses being motivated by the Influence of Others and their Professional Self-
concept. Similarly, given the salience of Job Rewards (Miers et al., 2007; Vanhanen & 
Janhonen, 2000; Wilkes et al., 2015) and Status (Hollup, 2012; Pool, 2009; Price, 2011) 
as important motivations to undertake nursing, Research Question 3 examined the 
relationship between being motivated by Job Rewards and Status and Professional 
Nursing Self-concept. 
Because people develop cognitive models about themselves based on their social 
and environmental experiences, an individual’s cultural orientation, formed within the 
context of social and environmental experiences and values, often embodies the way 
they make decisions in relation to career choice (Dombeck, 2003; Dorcy, 1992). SCCT 
(Lent et al., 1994, 2000, 2002) emphasises the influence of individual and 
social/contextual factors on Professional Self-concept (see Hackett & Betz, 1981; 
Hackett & Byars, 1996; Lent & Brown, 2013; Lent & Worthington, 2000; Lent et al., 
2011; Malach-Pines & Kaspi-Baruch, 2008; Rajabi, Papzan, & Zahedi, 2012; 
Singaravelu et al., 2005). Using the framework of SCCT, this present study sought to 
expand on previous literature by exploring the effects of Individualism on shaping 
patterns of nursing self-appraisal that emerge as students interact with the clinical 
environment. Thus, Research Question 3 examined the extent to which Individualism 
moderated the relationship between motivation to undertake nursing and Professional 
Self-concept for student nurses from ethnically and culturally diverse backgrounds in 
Sydney, Australia. 
8.4 Method for Study 3 
8.4.1 Procedure. Study 3 was a cross-sectional study. Surveys were 
administered at two universities (WSU and ACU) in Sydney, Australia. The surveys 
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were administered during regular tutorial hours and the researcher was available to 
answer questions (see Chapter 4 for a full description of the methodology used). 
8.4.2 Participants. The participants for this study were a different sample from 
that for the other studies in this research (the psychometric validation of the NMM and 
the NSCM). They were 486 undergraduate nursing students (350 domestic; 136 
international) in their third and final year of their nursing courses. There were 78 males 
(16.0%) and 408 females (84.0%) and the mean age was 29.8, SD = 4.79. The 
universities (WSU and ACU) were selected to ensure that the sample reflected the key 
demographic features of the undergraduate nursing population in Sydney, Australia 
(ABS, 2013b). About one-third (33.9%) of the participants self-identified as Australian, 
7.2% as Chinese, 7% as Filipino, 5.4% as Nepalese, 4.3% as Indian, 2.9% as Korean, 
1.9% as Zimbabwean and 9.5% as ‘other’. The remaining 27.9% of participants 
indicated a combination of two or more cultural identities (see Table 8.2). All 
participants were treated in accordance with the Human Research Ethics Committee 
guidelines.  
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Table 8.2 
Demographic Characteristics of Participants in Study 3 (N = 486) 
Characteristics N % 
Gender 
  Female 
  Male 
Total 
 
408 
78 
486 
 
16 
84 
100 
Age 
  18–30 
  31–40 
  41–50 
  51–79 
  Missing 
Total 
 
381 
34 
46 
10  
15 
486 
 
78.3 
7.0 
9.5  
2.1 
3.1 
100 
Country of Birth 
  Australia 
  China 
  India 
  Philippines 
  Nepal 
  Korea 
  Zimbabwe 
  Other (country not listed) 
Total 
 
262 
15 
7 
44 
7 
4 
7 
140 
486 
 
53.8 
3.1 
1.5 
9.0 
1.5 
.8 
1.5 
28.8 
100.0 
Culture 
  Australian 
  Chinese 
  Indian 
  Filipino 
  Nepalese 
  Korean 
  Zimbabwean 
  Other (single culture) 
  Chinese Aus. 
  Indian Aus. 
  Filipino Aus. 
  Nepalese Aus. 
  Korean Aus. 
  Zimbabwean Aus. 
  Australian other 
  Other (two cultures) 
Total 
 
165 
36 
21 
34 
26 
14 
9 
46 
20 
9 
30 
3 
3 
2 
61 
7 
486 
 
 
 
33.9 
7.2 
4.3 
7.0 
5.4 
2.9 
1.9 
9.5 
3.7 
1.9 
6.2 
.6 
.6 
.4 
12.6 
1.4 
100 
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8.4.3 Measures. The measures used in this study were self-report questionnaires 
and consisted of the NMM, the NSCM and the Individualism Measure. 
8.4.3.1 Nurses’ Motivation Measure. The NMM was a 12-item self-report 
measure of motivation to undertake nursing (see Chapter 6 for full psychometric 
evaluation of the NMM). Participants rated the importance of each of the 12 items in 
their decision to undertake nursing on an eight-point Likert scale, with responses 
ranging from ‘Strongly agree’ to ‘Strongly disagree’. High scores indicated more 
positive endorsement of that item. Three scales assessing motivation to undertake 
nursing were included: Influence of Others, Status and Job Rewards. The internal 
consistency of these subscales showed that all three demonstrated good reliability in the 
sample population considered in this study and in comparison to estimates of reliability 
reported in Chapter 6. Cronbach’s alpha was .84 for the Influence of Others scale, .87 
for the Status scale and .84 for the Job Rewards scale, as measured by the NMM. 
However, because these scales all consisted of five items or less and tests of reliability 
estimates may be biased when conducted with a small number of items (Kaplan & 
Saccuzzo, 2001), the Spearman-Brown Prophecy formula (SB) was applied to the mean 
scale scores. The SB estimates the internal reliability of instruments and their scales by 
estimating what the coefficients would be if the numbers of items on the instruments 
were increased (in this case if the scale length was doubled for each scale). Using this 
formula, an alpha of .84 was obtained for the Influence of Others scale, .80 for the 
Status scale and .82 for the Job Rewards scale. Table 8.3 provides descriptive statistics 
and reliability estimates for the three NMM scales. 
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Table 8.3 
Descriptive Statistics and Alpha Reliabilities for the Three NMM Scales 
Scale Α SB M SD Range Skew Kurtosis 
Career Choice Motivation        
  Influence of Others 0.84 0.84 8.16 4.59 2 – 16 0.15 -1.34 
  Status 0.87 0.80 30.75 7.27 5 – 40 -1.08 0.93 
  Job Rewards 0.84 0.82 32.91 5.68 7 – 40 -1.54 1.68 
Note. A = Cronbach’s alpha; SB = Spearman Brown; M = Mean; SD = Standard Deviation  
 
To examine the relationship between motivation to undertake nursing and other 
study variables, it was necessary to first confirm a good-fitting model. The construct 
validity of the NMM was demonstrated by CFA and goodness of fit indices, which 
confirmed the factorial structure of these scales: χ2 (51, N = 486) = 441.18, p < .001; 
NFI = .98; NNFI = .98; CFI = .98; RMSEA = .066. The correlation between the three 
factors was < 0.60, suggesting that all scales measured different aspects of nurses’ 
motivation to undertake nursing. The NMM factor loadings and correlations are shown 
in Table 8.4. 
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Table 8.4 
Model Fit Indices, Factor Correlations and Factor Loadings for the 12-item Three-
factor NMM 
Factor Correlations (φ) 
Factor 1 2 3 
1. Influence of Others 1   
2. Status .51 1  
3. Job Rewards .38 .60 1 
Parameter Estimates (Factor Loadings) 
Item 1 .88 .63 .83 
Item 2 .82 .85 .82 
Item 3  .85 .83 
Item 4  .68 .76 
Item 5  .69 .68 
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 486 441.18 51 .98 .98 .066 
 
8.4.3.2 Nurses’ Self-Concept Measure. The NSCM was a 10-item self-report 
measure for cognitive, affective and behavioural aspects of nursing self-concept (see 
Chapter 7 for full psychometric evaluation of the NSCM). Five items assessed the Care 
self-concept and five items assessed the Competence self-concept. Participants could 
choose one of eight Likert-scale responses that ranged from ‘Strongly disagree’ to 
‘Strongly agree’, with high scores indicating a stronger Care or Competence self-
concept. Cronbach’s alpha was .90 for the total Care score and .85 for the total 
Competence score, as measured by the NSCM. As each scale consisted of only five 
items, using the SB obtained an alpha of .90 for the Care scale and .84 for the 
Competence scale (see Table 8.5 for descriptive statistics and reliability estimates). The 
internal consistency of these subscales showed that the two subscales demonstrated 
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good reliability for the sample population considered in this study and in comparison to 
estimates of reliability reported in Chapter 7.  
Table 8.5 
Descriptive Statistics and Alpha Reliabilities for the Two NSCM Scales 
Scale Α SB M SD Range Skew Kurtosis 
Professional Self-concept        
  Care 0.90 0.84 35.46 3.66 10 – 40 -1.61 1.90 
  Competence 0.85 0.90 32.16 4.19 10 – 40 -0.93 1.89 
Note: A = Cronbach’s alpha; SB = Spearman Brown; M = Mean; SD = Standard Deviation  
 
To examine the relationship between Professional Self-concept and other study 
variables, it was it was necessary to first confirm a good-fitting model. The construct 
validity of the NSCM was demonstrated by the CFA and goodness of fit indices, which 
confirmed the factorial structure of these scales: χ2 (30, N = 486) = 110.81, p < .001; 
NFI = .98; NNFI = .97; CFI = .98; RMSEA = .068. Importantly, the correlation between 
the two factors was 0.68, suggesting that both scales measured different aspects of 
nurses’ self-concept. This was in contrast to the psychometric validation study, in which 
the scales were correlated .99. The NSCM factor loadings and correlations are shown in 
Table 8.6.  
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Table 8.6 
Model Fit Indices, Factor Correlations and Factor Loadings for the 10-item Two-factor 
NSCM 
Factor Correlations (φ) 
Factor 1 2 
1. Care 1  
2. Competence .68 1 
Parameter Estimates (Factor Loadings) 
Item 1 .82 .73 
Item 2 .72 .77 
Item 3 .88 .86 
Item 4 .72 .70 
Item 5 .86 .61 
Scale reliability .90 .85 
SB .90 .84 
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 486 110.81 34 .97 .98 .068 
 
8.4.3.3 Individualism measure. Based on pilot testing conducted with the same 
sample of nursing students as was used for the NMM and NSCM validation studies, 11 
items measuring four factors derived from the Wagner (1995) IC questionnaire were 
used to assess Individualism (see Chapter 5 for full psychometric evaluation of the 
Individualism measure). Participants rated the importance of various value items 
representing Individualism at an individual and group level. Responses to each of the 
items ranged from ‘Completely agree’ to ‘Completely disagree’. Students responded 
using a five-point Likert scale for all items. After recoding, high numbers on all items 
represented a high level of Individualism. Cronbach’s alpha was .65 for the Self-
reliance scale (SB .62), .67 for the Competitiveness scale (SB .59), .91 for the Solitary 
Work Preference scale (SB .91), .82 for the Supremacy of Group Interests scale 
(SB .79) and .75 for the total Individualism scale (SB .75) (see Table 8.7 for descriptive 
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statistics and reliability estimates for the four Individualism scales). In comparison to 
the estimates of reliability reported in Chapter 5, for the sample population considered 
in this study, the Self-reliance and Competitiveness scales were below the reliability 
estimate cut-off of .70 suggested by Hills (2008). As the other scale reliabilities fell well 
above .70, all 11 items across the four factors were retained.  
Table 8.7 
Descriptive Statistics and Alpha Reliabilities for the Four Individualism Scales 
Scale Α SB M SD Range Skew Kurtosis 
Individualism 0.75 0.75 50.07 8.73 19 – 77 0.00 0.35 
  Self-reliance 0.65 0.62 12.32 3.72 3 – 21 -0.10 -0.49 
  Competitiveness 0.67 0.59 11.41 3.79 3 – 21 -0.09 -0.43 
  SWP 0.91 0.91 10.03 2.81 2 – 14 -0.63 0.10 
  SGI 0.82 0.79 16.30 2.94 6 – 21 0.11 0.63 
Note: A = Cronbach’s alpha; SB = Spearman Brown; M = Mean; SD = Standard Deviation; SWP = 
Solitary Work Preference; SGI = Supremacy of Group Interests. 
 
The construct validity of the new Individualism measure was demonstrated by 
CFA and goodness of fit indices, which confirmed the factorial validity of the 11-item, 
four-factor adaptation of Wagner’s 1995 instrument: χ2 (38, N = 486) = 113.05, 
p < .001; NFI = .96; NNFI = .95; CFI = .96; RMSEA = .064. The Individualism model 
factor loadings and correlations are shown in Table 8.8.  
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 212 
Table 8.8 
Model Fit Indices, Factor Correlations and Factor Loadings for the 11-item Four-
factor Individualism Measure 
Factor Correlations (φ) 
Factor 1 2 3 4 
1. Self-reliance 1    
2. Competitiveness .56 1   
3. SWP .12 .35 1  
4. SGI .14 .12 .26 1 
Parameter Estimates (Factor Loadings) 
Item 1 .56 .75 .91 .67 
Item 2 .73 .67 .92 .95 
Item 3 .60 .50  .76 
Model Fit 
 N χ2 df NNFI CFI RMSEA 
 486 113.05 38 .95 .96 .064 
 
8.4.4 Data cleaning. Preliminary analyses were performed to examine the 
distributional properties of each of the study variables and to assess the statistical 
assumptions. Plotting residual values and charting the distributions of the variables 
tested the assumptions of linearity, normality and homoscedasticity. The distributional 
statistics indicated some departure from normality in all factors; however, the 
Maximum Likelihood Estimation method used in subsequent analyses has been shown 
to be robust against such violations of normality (Jöreskog & Sörbom, 1996; Muthen & 
Kaplan, 1985). No significant outliers were found among the variables. A total of 156 
(.75%) values were missing completely at random across all variables within the 486 
data sets. Therefore, to utilise all available data, the EM algorithm in SPSS, which 
predicts replacement values for missing data based on available data from other items, 
was used to deal with missing data, as discussed in Chapter 4.  
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8.4.5 Analytic strategies. Study 3 included several variables that assessed 
motivation to undertake nursing (Influence of Others, Status, Job Rewards), 
Professional Self-concept (Care and Competence) and Individualism. Two-way 
interaction terms were created denoting a) Influence of Others by Individualism, b) 
Status by Individualism and c) Job Rewards by Individualism. These interaction terms 
represented the combined effect of each of the motivational factors and Individualism. 
To counteract possible multicollinearity between the predictor variables and the 
interaction variables, the data were centred (i.e., put in deviation score form) by 
subtracting the mean from the predictor scores (Aiken & West, 1991). The new centred 
scores, each with a mean equal to 0, were thus sufficiently independent of one another. 
To examine the associations among the variables, simple bivariate correlations were 
examined to determine the relationship between each of the motivations to undertake 
nursing (Influence of Others, Status, Job Rewards) and Individualism with the Care and 
Competence self-concepts. 
The proposed model was then analysed with a SEM using Maximum Likelihood 
Estimation in LISREL 8.8 (Jöreskog & Sörbom, 2006) to test whether motivation to 
undertake nursing and Individualism predicted nurses’ Professional Self-concept, as 
well as whether Individualism moderated the relationship between each of the 
motivation and self-concept factors. The model consisted of seven exogenous latent 
constructs: Influence of Others, Status, Job Rewards, Individualism, Influence of Others 
x Individualism, Status x Individualism, Job Rewards x Individualism; and two 
endogenous latent constructs: Care and Competence self-concepts (see Figure 8.2). 
Overall model fit was assessed examining absolute fit indices, being the chi-square 
statistic and RMSEA and incremental fit indices, NNFI and CFI, as discussed in 
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Chapter 4. Because all variables were standardised prior to importing into LISREL, 
unstandardised estimates were interpreted as standardised estimates. 
8.4.6 Results. 
8.4.6.1 Reliability, descriptive statistics and correlations. Cronbach’s alpha was 
calculated for each scale in the study. For this study, an internal consistency reliability 
estimate cut-off of .70 was chosen (Hills, 2008). All scale reliabilities, with the 
exception of two scales within the Individualism measure, fell well above .70. 
Descriptive statistics for all variables of interest are displayed in Tables 8.3, 8.5 and 8.7. 
Generally, the student nurses reported relatively high self-concepts, with a mean Care 
self-concept of 35.46 (SD 3.66, range 10–40, with high scores meaning greater reported 
self-concept) and a mean Competence self-concept of 32.16 (SD 4.19, range 10–40, 
with high scores meaning greater reported Professional Self-concept). The mean 
Influence of Others score was 8.16 (SD 4.59, range 2–16, with high scores meaning 
greater reported Influence of Others), Status was 30.75 (SD 7.27, range 5–40, with high 
scores meaning greater reported motivation for Status) and Job Rewards was 32.91 (SD 
5.68, range 7–40, with high scores meaning greater reported motivation for Job 
Rewards). Reported Individualism had a mean score of 50.07 (SD 8.73, range 19–77, 
with high scores reflecting higher individualist orientation) (See Table 8.7). Therefore, 
student nurses in this study showed high Care and Competence self-concepts, high 
outcome expectations for Job Rewards, moderate expectations for Status and low scores 
for Influence of Others. The student nurses were moderately individualist. 
As shown in Table 8.9, factor correlations between motivation to undertake 
nursing, Professional Self-concept and Individualism indicated that all of the variables, 
with the exception of Influence of Others, were significantly correlated with the Care 
and Competence self-concepts. Status was significantly correlated with both the Care 
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(r = .21, p <.01) and Competence (r = .29, p < .01) self-concepts. Job Rewards was 
significantly correlated with both the Care (r = .18, p < .01) and Competence (r = .21, 
p < .01) self-concepts. As participant’s Status and Job Rewards scores increased, their 
scores on the Care and Competence self-concepts also increased. Correlations between 
Influence of Others and Care and Influence of Others and the Competence self-concept 
were both non-significant (Care r = -.03 and Competence r = .06). Individualism was 
significantly correlated with both the Care (r = .15, p < .01) and Competence (r = .23, 
p < .01) self-concepts.  
Table 8.9 
Correlations between Measures for Study 3 
 1 2 3 4 5 6 
1. Influence of Others -      
2. Status .44** -     
3. Job Rewards .40** .59** -    
4. Individualism .39** .39** .33** -   
5. Care self-concept -.03 .21** .18** .15** -  
6. Competence self-concept .06 .29** .21** 23** .61** - 
**p < .01 
 
8.4.6.2 Structural Equation Modelling. As reported in Tables 8.3, 8.5 and 8.7, 
the statistical assumptions for skewness and kurtosis (between −2 and +2) in the 
underlying data were satisfied and considered acceptable to prove univariate distribution 
(Field, 2009; George & Mallery, 2010; Gravetter & Walnau, 2014; Trochim & Donelly, 
2006). Therefore, a SEM with Maximum Likelihood analysis was used to explore the 
relationships among the variables. Figure 8.2 shows the identified model for this study, 
with standardised parameter estimates. The model demonstrated a good fit to the data, 
χ2 (267, N = 486) = 993.25, p < .001; NFI = .97; NNFI = .96; CFI = 0.97; 
RMSEA = .075. In total, the model accounted for 13% of the variance in the Care self-
concept and 12% of the variance in the Competence self-concept.  
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Figure 8.2. Full structural model of all latent factors (direct and moderating reported 
values are standardised coefficients. Heavy blue lines represent significant findings. 
*p<.05, **p<.0. 
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8.4.6.3 Direct effects. To examine whether Individualism would moderate the 
relationship between motivation to undertake nursing and Professional Self-concept, 
first, the direct effect of each variable (Influence of Others, Status, Job Rewards and 
Individualism) was analysed for both direction and significance (see Table 8.10).  
The results showed that with regard to being motivated by the Influence of 
Others, the paths between Influence of Others and the Care self-concept and Influence 
of Others and the Competence self-concept were non-significant. Thus, it appeared that 
for student nurses in this study, a decision to pursue nursing as a career based on the 
Influence of Others had no bearing on their Professional Self-concept. 
Being motivated by Status was positively associated with the Care self-concept 
(β = .18, p < .05), meaning that students in this study who were motivated by Status 
were more likely to have a strong Care self-concept. In contrast, Status was unrelated to 
the Competence self-concept, meaning that the students who were motivated by Status 
were no more or less likely to have a strong Competence self-concept.  
Being motivated by Job Rewards was positively associated with the Care 
(β = .19, p < .01) and Competence (β = .10, p < .05) self-concepts. Further, the 
magnitude of the association between Job Rewards and the Care self-concept was 
strong, which implied that being motivated by Job Rewards could play a substantial role 
in shaping students’ Care self-concept. 
Further, the path coefficients between Individualism and the Care self-concept 
and Individualism and the Competence self-concept were non-significant. This meant 
that Individualism, whether high or low, did not appear to have any direct relationship 
to student nurses’ Professional Self-concept. 
In summary, of the three Career Choice Motivations that comprised the model, 
only one motivational factor (Job Rewards) was entirely predictive of self-concept and 
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one other (Status) was partially predictive of self-concept (Care only). Individualism 
was not directly associated with self-concept. 
8.4.6.4 Moderating effects: Research Question 3 (Effects of Individualism). 
The results (see Table 8.10) indicated that Individualism moderated the relationships 
between Influence of Others and the Care self-concept (β = −.26, p < .01) and Influence 
of Others and the Competence self-concept (β = −.19, p < .05), which meant that the 
relationships between Influence of Others and both the Care and Competence self-
concepts were dependent upon level of Individualism. That is, as Individualism 
increased, the negative relationship between Influence of Others and the Care and 
Competence self-concepts was strengthened (i.e., became even more negative). The 
association between Influence of Others and the Care and Competence self-concepts 
were graphed at high (+1 SD above Mean), moderate (Mean) and low (−1 SD below 
Mean) levels of Individualism (see Figure 8.3). Individualism did not moderate the 
relationship between either Status or Job Rewards with the Care or Competence self-
concepts. 
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Table 8.10 
Standardised Coefficients for Direct and Moderating Effects for the Structural Model 
Parameter Beta Sig. 
Direct effects:   
Care self-concept   
  Influence of Others .07  
   Status .18 * 
  Job Rewards .19 ** 
  Individualism −.13  
Competence self-concept   
  Influence of Others .09  
  Status .10  
  Job Rewards .10 * 
  Individualism −.24  
Moderating effects:   
Care self-concept   
  Influence of Others x Individualism −.26 ** 
  Status x Individualism .06  
  Job Rewards x Individualism −.03  
Competence self-concept   
  Influence of Others x Individualism −.19 * 
  Status x Individualism .23  
  Job Rewards x Individualism 0.04  
*p<.05, **p<.01 
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Figure 8.3. Moderating effect of Individualism on the relationship between Influence of 
others and Care self-concept  
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Figure 8.4. Moderating effect of Individualism on the relationship between Influence of 
others and Competence self-concept  
8.5 Conclusions 
The findings of this research have added to the literature on this topic by 
exploring the relationships among motivation to undertake nursing, nurses’ Professional 
Self-concept and Individualism. While the results have revealed that there are many 
commonalities between nursing students, such as the relative importance of Influence of 
Others, Status and Job Rewards as Career Choice Motivations, the findings have 
delineated the two motivational factors that appear to promote Professional Self-concept 
in undergraduate nursing students: Status and Job Rewards. Consistent with studies on 
SCCT, cultural values have been found to influence the relationship between specific 
motivations and dimensions of the Professional Self-concept. Specifically, the 
moderation analysis found that Individualism moderated the relationship between 
Influence of Others as a motivation to undertake nursing and Professional Self-concept, 
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with the negative effect of Influence of Others increasing in more individualist-oriented 
students. These results supported a model of co-occurring factors influencing nurses’ 
Professional Self-concept and an important causal link between Individualism, 
motivation and Self-concept.  
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Chapter 9: Discussion 
9.1 Introduction 
This chapter summarises the findings of this study, explains the implications of 
them and make suggestions for future research and practice. Specifically, this chapter 
aims to answer the research questions posed in Chapter 1, explain how the results of 
each of the three studies have addressed the research questions and how the findings 
fitted in with existing knowledge on motivation and self-concept.  
9.2 Overview of the Investigation 
Central to this study was the construct called Professional Self-concept. 
Professional Self-concept is an important factor in a student’s decision regarding 
whether to pursue a career in nursing after completion of their studies and therefore, is 
of substantive interest to educational institutions and health care providers (Arthur, 
1992, 1995; Cowin & Hengstberger-Sims, 2006; Hoeve et al., 2013; Miller & 
Cummings, 2009). Using current theories of career development, such as Lent et al.’s 
SCCT (1994, 2000), the aim of this investigation was to develop a comprehensive 
model of the component elements, along with their interplay, that shape the self-concept 
of undergraduate nursing students. Specifically, the investigation explored the role of 
Individualism as a measure of cultural orientation relative to three specific Career 
Choice Motivations (Influence of Others, Status, Job Rewards) in predicting the 
Professional Self-concepts of students in the final year of their undergraduate nursing 
programme. The role of Influence of Others was of special interest, given that 
adherence to cultural values is often reflected in differences in socialisation and family 
expectations. The overall nursing student population in Australia comprises both 
domestic and international students. Given the ethnic and cultural diversity within the 
study sample, it was anticipated that there would be a wide variation in the cultural 
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orientation of these students. Figure 2.1 (Chapter 2) outlined the conceptual framework 
for the study, the three primary constructs of interest and their theorised relationships. 
The proposed model included the three constructs: Career Choice Motivation, 
Individualism and Professional Self-concept. Career Choice Motivation was used as a 
proxy measure of the SCCT variable ‘outcome expectations’. Self-concept was 
examined in terms of an individual’s self-reported beliefs about themselves in nursing 
roles and was a proxy for ‘self-efficacy’. Individualism, as a measure of cultural 
orientation, broadly related to the ‘background variable’ in SCCT.  
For this investigation, two new instruments were developed specifically to 
measure student nurses’ motivation to undertake nursing (Study 1) and Professional 
Self-concept (Study 2). These measures were then utilised in Study 3, bringing all of the 
factors together in a single model. The new NMM provided good support for the 
psychometric properties of the model and a strong basis for the subsequent research 
pursued in this study. Although the new NSCM had some challenges associated with 
factor differentiation, the NSCM provided an instrument that could be used as the basis 
for the subsequent research in this study. The Individualism measure used to measure 
students’ individualist orientation was adapted from Wagner’s (1995) IC instrument.  
9.3 Major Findings and Conclusions 
In this investigation, each of the motivation factors (Influence of Others, Status, 
Job Rewards) and Individualism were analysed for their influence on self-concept, to 
determine the extent to which they could individually predict the separate dimensions of 
nursing self-concept. Following this, the relationships between the variables were 
examined, specifically whether Individualism would moderate the relationships between 
each of the Career Choice Motivations and dimensions of Professional Self-concept for 
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student nurses from ethnically and culturally diverse backgrounds. The main findings 
are summarised and discussed in the next sections, being:  
1. A psychometrically valid NMM and NSCM for use with nursing students were 
developed. 
2. Being motivated by the Influence of Others had no effect on either the Care or 
Competence self-concepts. 
3. Being motivated by Status was significantly positively associated with the Care 
self-concept but did not predict the Competence self-concept. 
4. Being motivated by Job Rewards was significantly positively associated with 
both the Care and Competence self-concepts. 
5. Individualism moderated the relationship between Influence of Others and both 
the Care and Competence self-concepts, but it did not moderate the relationships 
between either Job Rewards or Status with the Care or Competence self-
concepts. 
9.3.1 Major finding 1: Psychometrically valid Nurses’ Motivation Measure 
and Nurses’ Self-Concept Measure. The quality of the NMM and NSCM developed 
specifically for this study was supported by the results. As discussed in Chapter 3, 
instrumentation has often been theoretically and methodologically weak, emphasising 
Western attitudes and limiting the full appreciation of values held by individuals from 
non-Western cultures. The psychometric properties (validity and reliability) of the new 
NMM and NSCM were established through robust research methodology with strong 
theoretical underpinnings, to allow investigation across an ethnically and culturally 
diverse sample of student nurses.  
The new NMM was based on three constructs that underpin SDT (Deci & Ryan, 
1985) and are assumed to be universal rather than culture specific. Although the final 
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structure did not retain all three factors, an examination of the coefficient alphas, mean 
score distributions, correlations factor structure and the model fit evidence of the NMM 
provided good support for the psychometric properties of the model. The role of 
Autonomy was reflected in the factor identified as Influence of Others and was shown 
to be important in designing interventions for the effective recruitment and retention of 
nursing students.  
The new NSCM built on existing theory and reflected the complexity and 
multidimensionality of Professional Self-concept as it relates to the diverse roles of the 
registered nurse in Australia. The ANMC National Competency Standards for the 
Registered Nurse (2006) provided a template for the factor and item structure. 
Sophisticated analytical procedures addressing construct validity and internal 
consistency resulted in a valid and reliable instrument, which was further supported by 
meaningful interpretation of those findings. With some additional refinements, both the 
NMM and NSCM measures can be used with confidence in future research and theory 
development.  
The overall model fitted the data well, suggesting the tenability of the model in 
accounting for variation in self-concept, which has implications for job satisfaction and 
retention in the profession. The findings provided initial empirical support for the 
application of the SCCT (Lent et al., 1994) for ethnically and culturally diverse nursing 
students and specifically for identifying and understanding the predictors of nurses’ 
Professional Self-concept.  
9.3.2 Major finding 2: Effect of being motivated by the Influence of Others. 
An assumption that has been supported in the literature (see Leong, Hardin, & Gupta, 
2007), that decisions made with reference to others represent a dependent decision-
making style and are somehow less ‘healthy’ or ‘good’ because the individual is 
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denying his or her own interests and needs, was not supported in this research. The 
results indicated that Influence of Others did not predict either the Care or Competence 
self-concepts, thus supporting the tentative conclusion of Lent et al. (2000) that 
individuals generally overlook constraints. The results of this study supported previous 
research that has found that in non-Western cultures, parents/family often make 
decisions on behalf of their offspring, or have considerable input into their career 
decision making (French et al., 1994; Lai et al., 2006; Lee et al., 2009; Tang et al., 
1997). However, the participants in this study generally did not attach as much 
importance to the preferences of others as they did to the other motivational factors.  
Theoretically, these findings have supported SDT’s position regarding basic 
psychological needs and more specifically, the controversial idea that the degree of 
autonomy an individual has in choosing a course of action (as well as the competence 
and relatedness it affords) leads to the degree of satisfaction with that choice. It is 
possible that those who endorsed ‘recommendation of my family’ or ‘family/parental 
expectation’ as reasons for choosing nursing acted with a sense of pressure and could 
prematurely foreclose their decisions, rather than seeking to develop in a self-actualised 
manner. These individuals would probably not gain much satisfaction from nursing, 
except to know they have pleased others. For others, being motivated by family 
recommendations or parental expectations was not incongruent with ‘autonomy’; for 
them, accepting and following others could represent a choice that was self-endorsed, 
volitional and agreed with, and was in harmony with, their ‘integrated self’ (Deci & 
Ryan, 2000). These individuals would probably feel a greater sense of satisfaction and 
be motivated to continue in their career (e.g., Richer, Blanchard, & Vallerand, 2002). In 
that situation, autonomy is determined by the degree to which the individual has 
internalised the Importance of Others influence. The current results suggested that, in 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 228 
line with SDT, people could be autonomously dependent, going to others for help, and 
if their externally regulated behaviour could become internally regulated, the voices of 
their parents became the voices of their own minds (Deci & Ryan, 2012). As a healthy 
self-concept is a predictor of effective performance in terms of job satisfaction and 
commitment (Deci & Ryan, 2008; Lam & Gurland, 2008; Richer et al., 2002), the 
current findings have suggested that individuals in this sample who endorsed Influence 
of Others would likely derive satisfaction from their nursing role and remain in nursing 
roles.  
9.3.3 Major finding 3: Effect of Being Motivated by Status. Being motivated 
by Status was positively associated with the Care self-concept. This means that students 
in this study who believed that a nursing career would provide a sense of good standing 
in the community engaged in nursing in a meaningful way that developed a stronger 
Care self-concept than those who possessed weaker beliefs. Status did not predict the 
Competence self-concept. Overall, Status was rated as the second highest motivation 
(higher than Influence of Others and slightly lower than Job Rewards) across the study 
sample. The associations between Status and Professional Self-concept were not 
expected, given that the values underlying Status (recognition, significance and respect) 
and Competence (application of evidence-based practice) appeared at first to be more 
congruous than Status and Care (nursing character: being compassionate and 
responsive, collaborating with colleagues). While past research has highlighted the 
ambiguity around what it means to ‘care’ (Arthur et al., 1999; Bagdonaite‐Stelmokiene, 
Zydziunaite, Suominen & Astedt‐Kurki, 2016; Clifford, 1995; Falk-Rafael, 1996; 
Newton et al., 2009), in the current investigation Care was defined in terms of 
connectedness and relatedness, rather than the application of knowledge, which was 
defined as Competence. This meant that Status was more predictive of the values 
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traditionally associated with nursing (e.g., compassion), rather than empowered caring, 
which is informed by both knowledge and experience. This implied that nurses 
motivated by Status felt more confident in the traditional nursing role rather than in 
technical knowledge and its application.  
A number of theoretical perspectives support the findings of this research. For 
example, according to SDT (Deci & Ryan, 1985; 2000), the concept of Relatedness is a 
universal need, which may explain the fact that across ethnic and cultural diversity, 
individuals feel confident connecting with and relating to others and integrate this 
behaviour into their Professional Self-concept. In other words, by ‘caring’ for others, 
the nurses could meet their own need for Relatedness (Falk-Rafael, 1996; Muncey, 
1998; Rhodes et al., 2011; Ten Hoeve, Kunnen, Brouwer & Roodbol, 2018). Indeed, it 
seemed that to ‘care’ gave nursing status; that is, the nurses perceived that respect for 
their role in the community was about relating to patients and connecting with 
colleagues. Therefore, they integrated these values into their professional identity and 
could say with confidence, ‘now I belong’ to the nursing profession. 
9.3.4 Major finding 4: Effect of being motivated by Job Rewards. Being 
motivated by Job Rewards was positively associated with both the Care and 
Competence self-concepts. This meant that the students who believed that a nursing 
career would bring forth valued rewards engaged in nursing in a meaningful way and 
were likely to develop a stronger Care and Competence self-concept than those who 
possessed weaker beliefs. The magnitude of the association between Job Rewards and 
the Care self-concept implied that being motivated by Job Rewards could play a 
substantial role in shaping students’ Care self-concept. As with the relationship between 
Status and self-concept, the students were more confident in the ‘care’ aspects of 
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nursing, rather than the technical and strategic aspects, suggesting that in this sample, 
Care was more integrated into the self-concept of the students.  
Overall, Job Rewards was rated the highest motivation across the study sample, 
consistent with earlier findings (e.g., Miers et al., 2007; Rognstad & Aasland, 2007). 
However, the relationship between Job Rewards and self-concept was surprising, as 
previous research has indicated that the expectation of extrinsic rewards diminishes 
intrinsic motivation (Cameron & Pierce, 1994; Clifford, 1995; Deci & Ryan 1985, Deci 
et al., 1999; Eccles et al., 1983). One explanation for this may be that because Job 
Rewards was the most highly endorsed motivation, the importance of these outcomes 
for students made them want to adapt to whatever circumstances were required and 
whatever was asked of them. In doing this, they took on a professional identity that was 
consistent with what was required of a nurse, even if those qualities were not what 
attracted them to a nursing career (i.e., as with being motivated by the Influence of 
Others, external motivation became internally regulated). Further, because previous 
research has indicated that a strong nurses’ self-concept is an important predictor of job 
satisfaction and retention in the profession (Badiyepeymaiejahromi, Hojat, 
Parandavar,  Mosalanejad & Ramezanli, 2014; Badiyepeymaiejahromi, Kargar jahromi, 
& Ramezanli, 2016; Cowin et al., 2008; Lu et al., 2005), the results of this study 
suggested that Job Rewards may be the most important predictor of job satisfaction and 
retention.  
9.3.5 Major finding 5: Effect of Individualism. This study was designed to 
investigate the degree to which Individualism functions as a meaningful moderator of 
the relationship between Career Choice Motivation and Professional Self-concept. As 
such, it afforded the opportunity to explore whether or not, in the sample, there was an 
experience of congruence (‘fit’) between the values that shaped the students’ general 
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orientation (Individualism) and values represented by their Career Choice Motivations, 
in predicting nurses’ self-concept. A ‘fit’ was experienced to the extent that the students 
endorsed a general orientation (e.g., Individualism, driven by the question, ‘What do I 
value?’) that ‘fitted’ with context-specific motivational values (e.g., driven by the 
question, ‘What does my family value?). Contrastingly, a ‘misfit’ was represented when 
students reported a conflict between general orientation and context-specific career 
motivations. 
Based on the findings, it appeared that the moderating effect of Individualism on 
the relationship between Career Choice Motivation and Professional Self-concept 
differed by outcome (i.e., the effect of the ‘fit’ between Individualism and motivation 
on self-concept was selective). Specifically, Individualism changed the relationship 
between Influence of Others and the Care and Competence self-concepts, magnifying 
the negative relationship between them. As Individualism increased, the students 
motivated by Influence of Others reported a weakened Care or Competence self-
concept. In particular, the Care self-concept appeared to be strongly explained by the 
interplay of Individualism and Influence of Others. This meant that when the students 
were motivated by Influence of Others, their Professional Self-concept was conditional 
on the strength of their individualist orientation. Individualism did not moderate the 
relations between Status and self-concept or Job Rewards and self-concept; that is, the 
interaction of Status and Individualism and Job Rewards and Individualism was no 
more predictive of Professional Self-concept than either Job Rewards or Status alone. In 
other words, the strong relationships between Status and the Care and Competence self-
concepts, and Job Rewards and the Care and Competence self-concepts, were 
unaffected by being more or less individualist. This highlighted the universal 
importance and value of Status (e.g., recognition) and Job Rewards (e.g., remuneration, 
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flexibility and security), irrespective of cultural orientation. When motivated by these 
factors, the students engaged in nursing in a way that developed a strong Care and 
Competence self-concept. 
Consistent with previous research (e.g., Leong, 2001; Leong & Chou, 1994; Qin, 
2010; Tang, Fouad & Smith, 1999), these findings highlighted a key role of cultural 
orientation (Individualism) in the career decisions and Professional Self-concepts of 
student nurses from diverse ethnic and cultural backgrounds. Specifically, the findings 
supported theoretical expectations regarding the basic assumptions proposed by Lent 
and colleagues (Lent, 2005; Lent, Sheu, Gloster, & Wilkins, 2010) that the strength and 
directions of the relationships within the SCCT model could be influenced by cultural 
orientation. Potential reasons for these findings were that Individualism is a stronger 
guiding and pervasive regulatory orientation than are specific cultural practices around 
parental influence, and that being motivated by the Influence of Others represents a lack 
of Autonomy and does not ‘fit’ for those high in Individualism. 
As suggested by SDT (Chirkov et al., 2003; Deci & Ryan, 1985; Deci, Olafsen 
& Ryan, 2017), Autonomy may or may not represent a preference towards 
Individualism. Individuals can be autonomously individualistic if they value 
individualistic kinds of relationships between people, but can equally be autonomously 
collectivist if reasons to be collectivist are internalised and at the core of their value 
system (Chirkov et al., 2003; Deci et al., 2017). This supports the idea of a private and 
public self, as proposed by Triandis et al. (1995). According to this theory, as students 
from traditionally collectivist backgrounds are acculturated into a Western 
individualistic culture, they tend to develop complex private selves with content that 
reflects uniqueness and independence from others. 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 233 
Moving to a new cultural context within Australia involves the socialisation of a 
new cultural meaning system that exists parallel to the system of the individual’s 
original culture. For students who identify with two or more cultural identities, 
acknowledging the possible discrepancy between broader beliefs about themselves in 
the home culture and socialisation into a professional role in a predominantly 
individualist context is significant. Indeed, a number of researchers have argued that 
culture is akin to a meta-schema and that individuals can have potential access to 
multiple meta-schemas at once (Hong, Morris, Chiu, & Benet-Martínez, 2000; 
Horowitz, 2012; Lee, Aaker, & Gardner, 2000; Markus & Kitayama, 2010; Trafimow et 
al., 1991). Research consistently reveals that those cultural schemas that are currently 
activated guide motivation, behaviour and evaluation (Gardner, Gabriel, & Lee, 1999; 
Nisbett, 2003; Solomon, Greenberg, & Pyszczynski, 1991). For example, when primed 
with thoughts associated with interdependence, collectivist individuals are more likely 
to place more emphasis on attending to social norms (Ybarra & Trafimow, 1998; 
Oyserman & Lee, 2008; Yan Lee & Jeyaraj, 2014), such as conformity and obedience. 
Similarly, when primed with thoughts associated with independence, individuals are 
more likely to place emphasis on self-initiative and pursuit of personal goals (Kitayama, 
Park, Sevincer, Karasawa, & Uskul, 2009). 
Based on the findings of this study, it is plausible that the students who 
identified with multiple cultural meaning systems (individualist/collectivist) could 
experience a conflict between their broader beliefs about themselves (e.g., where the 
cultural mandate is respect and honour) and values developed either through the process 
of acculturation or professional socialisation. For example, as the students who had a 
background emphasising collectivist values became professionally socialised into a 
predominantly individualist value system, they could begin to appreciate the expression 
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of their unique self more and become more aware of the incongruence between nursing 
as a career choice and their personal goals. This, then, could lead to weaker engagement 
in professional roles and activities, which could, in turn, lead to lower overall self-
concept. Indeed, according to SDT (Deci & Ryan, 2000), when individuals’ basic 
psychological need for autonomy is satisfied, they tend to choose behaviours based on 
interests, integrated values and goals, and to endorse their own activities (Leong, 2001; 
Leong & Chou, 1994). In contrast, individuals who endorse an individualist value yet 
initiate behaviour on the basis of demands from others, rather than from genuine interest 
or integrated goals, often experience a conflict in their sense of personal autonomy. It is 
interesting to note that just over half of the participants in the present study identified 
with a culture other than ‘Australian’, including Chinese, Filipino, Nepalese, Indian, 
Korean and Zimbabwean. A little over a quarter of them identified with two or more 
cultural identities. This, together with negatively skewed Individualism scores, indicates 
that most participants held individualist values, attitudes and beliefs and many students 
might have had access to, and oscillated between, two or more cultural meaning systems 
(e.g., Anderson, 1999; Du Bois, 1903; LaFromboise et al., 1993). Because most of the 
participants endorsed moderate levels of Individualism, the characteristics of the low 
scorers were unclear. For example, it was not clear what an individual’s self-concept 
would be like if they were clearly collectivist and agreed with such items as 
‘recommendation of my family’ or ‘family/parental expectation’ as reasons for 
choosing nursing. 
Consistent with the proposition that self-concept would be least strong for 
individuals who had conflicting private and public selves, the results of this study found 
that self-concept was least strong for students who were clearly individualist but agreed 
with such items as ‘recommendation of my family’ or ‘family/parental expectation’ as 
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reasons for choosing nursing (this ‘misfit’ highlighting the discrepancy between their 
own desires and the preference of others). To reduce this discrepancy, the students 
might have followed the Eastern tradition of finding ‘peace’ through accepting less 
control, embracing the Influence of Others. However, the results of this investigation 
suggested that this could ultimately affect the way in which the nurses worked and 
interacted with others, causing them to identify less with their nursing roles and 
possibly be less committed to their decision. However, over time, through processes 
associated with classical conditioning, the students might begin to attach more value to 
the nursing activities in which they could do well (see Eccles et al., 1983). Thus, at 
some point it would be possible for self-concept beliefs and motivation to become 
positively related to one another. It is important to note that the current literature has 
revealed that with regard to functioning, people who are high in Individualism are more 
likely to have an internal locus of control and to be generally hopeful about the future 
referring to both a belief in meaningful outcomes and a sense of autonomy in 
accomplishing goals (Petersen, 2006). This would explain why individualist students 
who scored high on Status or Job Rewards engaged more in self-actualised behaviour, 
leading to a stronger self-concept. It seems likely that the tension this creates has 
implications for ongoing job satisfaction, as individuals try to integrate seemingly 
conflicting values.  
In sum, the proposed model, based on SCCT, was a complex representation of 
Professional Self-concept and related factors. Whereas the theoretical definition 
specifies what nurses’ Professional Self-concept is and its multiple dimensions, this 
model supplied empirical and theoretical information about the way it is influenced or 
produced. The results of this study have offered new insights into the potential sequence 
by which Career Choice Motivation and Individualism affect Professional Self-concept. 
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According to the SCCT model, contextual supports can act at different stages in the 
choice-making process. The rationale for Individualism was expressed contingently, 
explicating conditions under which the different motivational factors predict self-
concept. The results of the present study found that Individualism played a moderating 
role in shaping self-concept for the students who were influenced by others in their 
choice of nursing as a career. Taken in conjunction with all the results, this study not 
only supports the importance of key constructs from SCCT but also offers a sharper and 
more refined portrayal of the role of contextual factors (Individualism) and a more 
nuanced explanation of the relative importance of Career Choice Motivation and their 
role in the development of a Professional Self-concept among nursing students from 
ethnically diverse backgrounds. 
9.4 Limitations and Implications for Future Research 
Although these results have suggested some intriguing directions for future 
research, it should be recognised that this investigation has been an initial attempt to 
study the relationships among Career Choice Motivation, Individualism and 
Professional Self-concept within the context of undergraduate nursing students. 
Therefore, some limitations need to be taken into consideration when its findings are 
interpreted.  
The model in this research was based firmly on logical argument and existing 
theory in motivation and self-concept. Although the final model is one of many possible 
models, it demonstrated a good fit to the current sample. While there is evidence that 
the survey instruments were generally reliable, they should be refined further in future 
studies with new samples, to better assess and incorporate the constructs being 
measured. Additional research is needed to conceptualise these variables further and to 
refine their operational definitions. These include subscales of measures that yielded 
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reliabilities of the data that were lower than desired, such as Influence of Others 
(NMM). Additionally, the results of the NSCM CFA suggested that the items coalesced 
around two dimensions that were not independent: Care and Competence. These two 
NSCM subscales require further differentiation. Although these subscales appear to be 
highly correlated, they are not the same conceptually and the overall findings partially 
supported this claim. That is, being motivated by Status was positively associated with a 
strong Care self-concept, related to feeling confident in relating to others, but was not 
associated with the Competence self-concept, which related to execution of technical 
skills. While this suggests that Care and Competence are different aspects of a nurses’ 
Professional Self-concept, this claim was only partially supported, as the findings in 
relationship to Influence of Others and Job Rewards showed the same pattern of 
findings across both Care and Competence. More complete responses might be 
generated with the development of longer forms of the NMM and NSCM measures. 
Initially, these forms might be developed using the results of the factor analyses from 
Studies 1 and 2.  
Further, causal inferences should not be made about the relationships, as the 
conditions for establishing causality (e.g., Hair, Black, Babin, & Anderson, 2010) were 
not fully met. The data were collected at a single point in time but only studies with 
multiple measurement points are able to remove all doubt about causal ordering. For 
example, in this study there was some likelihood that Career Choice Motivation and 
Professional Self-concept simply co-varied (e.g., if Status was strong then Care self-
concept was strong) but one did not cause the other (e.g., being motivated by Status did 
not necessarily create a strong Care self-concept, so they were not causally linked). To 
address these limitations, future studies should use longitudinal methods to elucidate the 
temporal interplay among the model’s variables at several time points during the 
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undergraduate programme. This is particularly relevant if universities consider the 
notion that selecting for ‘fit’ is important, as an individual’s motivation may not be 
stable over time. Values, beliefs and assumptions that characterise Career Choice 
Motivation are likely to undergo significant changes in response to professional 
experience through clinical placements and acculturation. Such changes are likely to 
shift the emphasis of fit from one set of factors to another, giving the construct a 
potentially dynamic nature. Conducting the study across three years could possibly 
yield different results. For example, a longitudinal study that follows first-year nursing 
students through their degree might determine changes in motivation and outcome 
expectations as students develop knowledge of the realities of a nursing career, as well 
as the role these changes may have in forming a Professional Self-concept over time. 
Additionally, a longitudinal study would capture any changes in cultural orientation as 
students from non-Western cultural contexts acculturate into a Western university 
context. 
The use of self-reports raises the possibility of common method bias. For 
example, all of the measures used in the study were self-report measures and 
consequently, were subject to shared method variance problems. Further, self-reported 
data can lead to biases (Visser, Krosnick, & Lavrakas, 2000), such as exaggerating 
responses (Visser et al., 2000), which can be associated with self-protective behaviour 
(e.g., Pyszczynski, Greenberg, Solomon, Arndt, & Schimel, 2004). Explicit self-concept 
measures are problematic because they do not discriminate between 1) genuine self-
regard; 2) impression management and need for approval (e.g., social desirability bias; 
Schneider & Turkat, 1975; Uziel, 2010); and 3) self-deception about self-regard 
(Farnham, Greenwald, & Banaji, 1999; Greenwald & Farnham, 2000; Raskin, Novacek, 
& Hogan, 1991). Therefore, it is important to be aware of these biases when using self-
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reported data. It should be noted, however, that the factors in the model represented 
individuals’ own perceptions and beliefs and self-reports arguably represent the most 
appropriate method to identify these (see Spector, 1994, 2006). Further, as the data 
collected relied exclusively on self-reports by the participants, there was potential for 
single-source bias. Future studies could include mixed methodologies (i.e., qualitative 
as well as quantitative data). Interviews with students could elucidate students’ reasons 
for choosing nursing as a career in a way that self-reported, quantitative measures might 
not capture. 
Another limitation concerns the measure used to operationalise cultural 
orientation. This study examined the influence of cultural orientation on the relationship 
between nurses’ Career Choice Motivation and Professional Self-concept. Participants’ 
cultural orientations were represented only by Individualism, an index of identification 
with Western values. However, various other factors can impede or facilitate these 
relationships and these should be explored in future research. For example, given that 
the aggregated Individualism index did not have a direct influence on self-concept, and 
there was limited support for Individualism as a moderator, it was possible that specific 
subscales (e.g., Solitary Work Preference) had a stronger influence. Future research 
could examine subscales within the Individualism scale (e.g., Solitary Work Preference) 
to explore the potential roles of these preferences relative to nursing Career Choice 
Motivation and Professional Self-concept. In addition, as time spent living in a culture 
allows people to accept and endorse values in integrated ways, future research could 
include indicators of acculturation in the model, to explore the contribution of cultural 
orientation over time. This study did not include an analysis of length of time spent 
living in Australia or first- or second-generation status. Future studies should aim to 
examine whether these factors could help to explain further the connection between 
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Individualism and motivation to undertake nursing with Professional Self-concept in 
undergraduate nursing students. For example, students who have spent a longer time 
living in Australia, or are second-generation status, may be more individualist compared 
with students whose exposure to Australian Western values and context has been more 
limited. Testing this aspect of the model in a single study, by including time spent living 
in Australia and generation status, will be important.  
Given the complexity of Professional Self-concept, it should be acknowledged 
that numerous other factors could also influence its structure (i.e., the dimensions that 
make up the construct). In an attempt to determine whether traditional demographic 
variables are more powerful in predicting Professional Self-concept than the 
psychosocial variables used in this study, future research should include age and gender, 
for example. Further, it is acknowledged that not all the variables that may affect the 
Professional Self-concept of ethnically and culturally diverse nursing students were 
investigated (e.g., learning preferences was omitted). Therefore, it is not possible to 
claim that the model provided a complete picture of the process of Professional Self-
concept formation of nursing students. Further, as the sample for the study was drawn 
from the population of only two universities in the Sydney metropolitan area, additional 
testing with other undergraduate nursing populations is advised before the results may 
be confidently generalised beyond this population. 
Finally, motivations for choosing a nursing career can take various forms that 
can differ substantially (e.g., Status, Job Rewards, Influence of Others). Accordingly, 
the weighting of factors and their interplay may differ according to the individual. 
Future research could adopt a more fine-grained approach (e.g., by considering the 
effect of variant routes and different intervening factors) and seek to adapt the model to 
fit particular ethnic and cultural groups. This would provide potentially useful 
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information regarding the relationship between study variables associated with 
particular ethnic or cultural identities. For example, if students were studying nursing 
for very specific reasons (e.g., working towards immigration/permanent residency), then 
Influence of Others would be a phenomenon associated specifically with these students. 
In the future, researchers could benefit from testing the proposed model using an 
alternative measure of Influence of Others that captures more nuanced facets involving 
personal deferment to parental expectation. If this study were to be replicated, this 
methodological issue deserves examination and may well yield somewhat different 
results.  
9.5 Implications for Theory 
Although additional future research is needed to understand the complex 
relationship between motivation, Individualism and Professional Self-concept further, 
the importance of this study’s findings to theory is threefold. First, by examining the 
role that Career Choice Motivation plays in the development of the Professional Self-
concept of undergraduate student nurses, these findings have contributed to existing 
theory regarding the constructs of motivation and self-concept. Second, the new 
measures developed for the study can be utilised in further theory-based research. 
Finally, the findings have implications for applying current, and developing new, 
theoretical models for ethnically and culturally diverse nursing student populations. The 
implications for the model and theoretical implications are discussed below.  
9.5.1 Motivation theory. The satisfaction of the basic psychological needs as 
defined in SDT (Deci & Ryan, 1985; 2000) has been identified as an important 
predictor of individuals’ optimal functioning in various life domains. In this study, 
career choice motivations, in the context of cultural orientation were found to be related 
to nurses’ professional self-concept. Specifically, the interaction of Influence of Others 
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with Individualism negatively predicted the Care and Competence self-concepts. 
Conversely, being motivated by Job Rewards and Status led to positive Care and 
Competence self-concepts, which in general, is more likely to lead to job satisfaction. 
One way to reconcile these findings with the observations of cultural relativists is to 
first recognise the specific definition of autonomy within SDT as volition, or the inner 
endorsement of one’s actions and lifestyle. A person who has fully assimilated or 
integrated ambient cultural values is, therefore, highly autonomous from this 
perspective. However, when autonomy is defined as independence or separateness, it is 
probably not a universal need—in fact, within SDT, independence is not conceptualised 
as a need at all. On the contrary, SDT suggests that independence is not a common 
human state but instead, humans have a basic need to be connected with others (Deci & 
Ryan, 2000). Moreover, this investigation found that whatever motivation the students 
endorsed, there appeared to be a positive relationship between more internalised or 
autonomous regulation of career choice and self-concept, as measured through both 
Care (relatedness) and Competence (self-fulfilment) indicators (Ryan & Deci, 2001). 
Specifically, the findings suggested that if one’s motivation and attitudes are 
individualistic in nature, autonomous enactment is associated with greater self-concept. 
These findings supported SDT’s position regarding basic psychological needs and more 
specifically, the controversial idea that autonomy is a basic human concern.  
In addition, the findings supported the proposition that motivational theories 
built on Western ideology may not be cross-culturally applicable and theorists should 
note that an individual’s motivation could be embedded in their cultural values. 
Therefore, SDT, which considers that autonomy is fundamental to well-being and 
intrinsic success, should be further examined across cultural groups who differ in how 
much choice they perceive they have. When making career choices, then, it may be 
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useful for individuals to evaluate their own motivations and ensure they are as 
autonomous as possible. Further research to examine this issue in greater detail is 
encouraged. The newly created Nurses’ Motivation Measure (NMM) created 
specifically for use with an ethnically and culturally diverse student population may be 
considered as a promising tool for future research and practice. 
9.5.2 Self-concept theory. Self-concept refers to an ‘individual’s belief about 
himself or herself, including the person’s attributes and who and what the self is’ 
(Baumeister, 1999, p 13). Self-concept is not considered a global construct but is 
specific to different domains (e.g., professional nursing), multidimensional, and can 
change with feedback from their own actions as well as from others (Marsh & Craven, 
1997, 2005, 2006). The results of this study have provided information that has 
implications for self-concept theory. Although theory suggests that self-concept is 
multidimensional, the factor analysis of the NSCM did not support statistically 
independent subscales. Rather, the results showed that self-concept beliefs across these 
two dimensions were closely related and that self-concept could not be differentiated 
across different dimensions of practice. However, the two subscales of Care and 
Competence were retained, as they fitted with existing nursing theory. Certainly, it can 
be argued that the presence of sub-skills such as Care and Competence would both be 
needed to possess a reasonable degree of job satisfaction. Further, in subsequent 
analyses, while three of the main findings (related to Influence of Others, Job Rewards 
and Individualism) showed consistent effects on both the Care and Competence self-
concepts, the findings related to Status showed that these two sub-factors were different; 
that is, being motivated by Status was positively associated with the Care self-concept 
but did not predict the Competence self-concept. 
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The results of this study were consistent with expectancy-value theory (Eccles et 
al., 1983) and SCCT (Lent et al., 1994), which propose a relationship between 
motivation and self-concept. According to both the Eccles et al. (1983) model and 
Bandura’s (1997) self-efficacy theory, ability self-concepts should influence the 
development of task values (i.e., reasons for doing different tasks) (Eccles & Wigfield, 
2002; Pintrich, 2003; Weiner, 1992). SCCT proposes a relationship such that self-
efficacy precedes outcome expectations. Career performance then influences self-
efficacy beliefs via a feedback loop, as these beliefs are incorporated into the 
individual’s self-concept (Kelly, 2009). Although the starting point of this complex 
process cannot be strictly defined (i.e., the precedence in the relationship between these 
variables), it can be hypothesised that these constructs reinforce one another.  
The current findings supported previous research examining the association 
between the constructs of self-efficacy and outcome expectations with the associated 
portion of the SCCT model (Fouad & Smith, 1996; Gainor & Lent, 1998; Nauta et al., 
2002) and found that there was a relationship between the two constructs. Other studies 
using SDT (Deci & Ryan, 1995) have demonstrated that self-competence is an 
important antecedent of autonomous motivation (e.g., Bogiano et al., 1988; Deci et al., 
1991; Gottfried, 1985, 1990). However, unlike expectancy-value theory and SCCT, the 
relationship supported by the results of this current study investigated causal ordering, 
starting with motivation (equivalent to task-value and outcome expectations), which 
influenced self-concept (equivalent to competency beliefs and self-efficacy). These 
findings supported the bidirectional, reciprocal relationship suggested by Marsh and 
Craven’s self-concept theory (1997, 2005, 2006).  
9.5.3 Social Cognitive Career Choice Theory. The aim of the current 
investigation was to introduce a theoretical framework for understanding the 
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relationships among nurses’ Career Choice Motivation, Individualism and Professional 
Self-concept within an ethnically and culturally diverse student population. Although 
the investigation consisted of an integration of elements from motivation, self-concept 
and cultural theory, SCCT (Lent et al., 1994) served as a useful conceptual framework 
for guiding the investigation, paying due attention to all of the factors (see Chapter 2). 
Even though they may not be synonymous terms, there is considerable overlap between 
the SCCT constructs of self-efficacy and outcome expectations with self-concept and 
motivation. The SCCT concept of ‘background’, which includes contextual variables 
that enhance or constrain personal agency, incorporates the current discussion of 
Individualism. Using Individualism as a core component of cultural difference 
(Hofstede, 1980), it was proposed that Individualism would influence the career choice 
and behaviour for a sample of ethnically and culturally diverse nursing students. Indeed, 
consistent with SCCT, the results of this current investigation indicated that 
Individualism played a significant role as a moderator of the relationship between these 
nurses’ Career Choice Motivation and Professional Self-concept. From a theoretical 
standpoint, these relationships helped to establish the construct validity of the NMM 
and NSCM, that is they are domain specific and mirror the operationalization and 
context of the construct (Lent & Brown, 2006). Further, nursing students’ Career 
Choice Motivation and Professional Self-concept are considered dynamic constructs 
because they can be changed as sources of information are filtered through current 
perceptions, personal knowledge and the individual’s interactions with, and reactions to, 
situations and tasks.  
Consistent with prior SCCT studies with ethnic and cultural minority groups 
(e.g., Ferry, Fouad, & Smith, 2000; Flores, Robitschek, Celebi, Anderson, & Hoang, 
2010; Navarro, Flores, & Worthington, 2007), the present study found support for a 
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direct relationship between Career Choice Motivation and Professional Self-concept. In 
addition, the results indicated that a motivation/orientation ‘fit’ was associated with 
higher self-concept and a ‘misfit’ between Influence of Others and Individualism was 
associated with a lower self-concept. The inherent tension between these two 
phenomena highlights the relevance of SCCT in general and suggests that exploring 
ways to achieve a better fit might be valuable.  
9.6 Implications for Practice 
The study set out to investigate the influence of Career Choice Motivation and 
Individualism on the Professional Self-concept of student nurses. One of the reasons for 
studying self-concept was its importance as a predictor of job satisfaction and retention 
in the profession. Although enrolment in undergraduate nursing education is increasing, 
the profession is having difficulty retaining nurses (Aiken et al., 2001; APH, 2002; 
Boychuk-Duchscher & Cowin, 2006; Dawson, Stasa, Roche, Homer & Duffield, 2014; 
Johnson & Preston, 2001; Mills, Chamberlain-Salaun, Harrison, Yates & O'Shea, 2016; 
Roche, Duffield, Homer, Buchan & Dimitrelis, 2015). The inability to retain nurses 
poses tremendous problems for the profession. Of practical importance, then, is how to 
support the relative salience of Career Choice Motivation for students who hold, or are 
in the process of integrating, individualist values. In particular, the significance of the 
misfit between Influence of Others and Individualism suggests that this may indeed 
represent a qualitatively unique phenomenon that is worthy of future attention. 
In this study, although Individualism did not affect the strong positive 
relationship between Status and self-concept and Job Rewards and self-concept, the 
combined effect of Individualism and Influence of Others had a significant negative 
effect on both the Care and Competence self-concepts. This suggests that it is important 
for future research to examine further the role that cultural orientation may have on 
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influencing nurses’ Professional Self-concept, particularly as the nursing student 
population is becoming increasingly ethnically and culturally diverse. From a practical 
standpoint, the identification of those students who are motivated by Influence of Others 
and have a more individualist orientation could help universities to identify potential 
students at risk of low self-concept. By studying students who are still enrolled in their 
degrees, as opposed to those who have already completed their nursing degrees, 
educators and advisers have an opportunity to make a positive difference before they 
actually become nurses.  
Numerous implications for change in higher education practices are suggested 
by the results of this study, which has focused on practices related to student services, 
university recruiters and academic staff. The results suggest that one way to facilitate a 
healthy self-concept (and therefore job satisfaction) is by strengthening students’ 
autonomous motivation. By promoting students’ continuing interest in nursing and 
cultivating a healthy self-concept via interventions that enhance students’ motivation in 
areas of Status and Job Rewards, university administrators may be able to make a 
difference in nurse retention rates. For example, undergraduate nursing curricula that 
emphasise the status and respect for nurses in the community, or the flexibility and 
broad variety of nursing roles, may facilitate informal motivation feedback, which may 
then serve as sources of enhanced self-concept, according to SCCT (Lent et al., 1994).  
9.6.1 Academic advisers/counsellors. Careers counsellors’ primary interest is 
in how individuals choose careers and what determines job satisfaction. As job 
satisfaction is determined, in part by professional self-concept, careers/academic 
advisers are interested in not only the objective terms of financial reward, status and 
responsibility but also how these might relate to an individual’s professional self-
concept.  
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The results of this study indicated that motivation is an important variable that 
contributes to self-concept. Because students’ motivations differ, career counselling 
needs to be tailored to the specific circumstances of individual students. Counsellors 
utilising theory-rich approaches, grounded in social cognitive theory, can assist students 
in increasing their personal motivation by raising awareness of personal abilities and 
successes, as well as identifying challenges and providing interventions to address those 
challenges. With future development, the NMM might be used by academic 
advisers/counsellors to open dialogue around students’ career choice motivation at the 
beginning of their undergraduate education. At the very least, administering the NMM 
to nursing students could be used to start a discussion with students about their 
expectations regarding a career in nursing. Such an assessment could provide useful 
insights on the particular values that are likely to be espoused by individuals choosing a 
career in nursing. 
Consistent with the focus and findings of this study, students’ cultural 
orientation is related to their motivation. In examining the link between Career Choice 
Motivation, Individualism and Professional Self-concept, this study has suggested that 
SCCT may be a useful framework when working with students from ethnically and 
culturally diverse backgrounds. It would be useful for career counsellors to understand 
the role of culture with regard to career choice and communicate the way these 
psychological variables are linked. Therefore, it is suggested that career counsellors 
apply the following recommendations. First, because individualist values and being 
motivated by the Influence of Others was tied to a lower Professional Self-concept, 
dialoguing with students at the beginning of the university experience about 
motivations, cultural orientation and career plans might be particularly helpful in 
helping them understand their own career decision making. This may consist of 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 249 
assessment of career choice motivations and cultural values, with individualised 
feedback and advice from counsellors. Secondly, when helping ethnic minority 
students, incorporating cultural factors (e.g., family role and expectations) in a natural 
way would allow students to be more open and dialogue to be more effective. Third, 
career counsellors could encourage students’ motivation by identifying the career 
benefits of nursing, encouraging them to access resources that provide information 
about nursing, and by setting career goals. Finally, after their initial appointment, 
employing a follow-up system for contacting those students who are considered at risk 
for low self-concept each semester could provide an opportunity to address the noted 
concerns and provide encouragement along the way. These interventions should enable 
students to synthesise self-knowledge about their values and interests, together with 
knowledge about nursing job characteristics and expected outcomes, which should help 
them to plan their careers. From a counselling perspective, these results have suggested 
that a strong emphasis should be placed in this area during a student’s first year, in an 
effort to increase their professional self-concept.  
Counsellors are encouraged to address the way cultural values may relate to 
students’ perceptions of parental support, relative to choosing to undertake a nursing 
career, along with ways to gain access to more self-determined motivations. This may 
help students feel understood, validated and empowered to navigate both familial 
influence and individual career-related choices. Counsellors working with students who 
report higher familial influence may first explore the way such forces are manifested in 
a student’s life and identity, and their feelings about them. They might examine the 
ways in which families exert their influence, especially the kind of career-related 
messages that may become internalised by the student. For example, exploring the 
information students garner from their families may be significant in clarifying the 
MOTIVATING FACTORS INFLUENCING CAREER CHOICE 250 
underlying feelings, motives and rationale behind their career decisions. For students 
who may not have a sufficient internal frame of reference to act in tandem with their 
desires, covert compliance may result in low self-concept and job dissatisfaction. This 
potential should then be taken seriously and counsellors coach students to view what 
compliance means and its potential outcomes in the context of the bigger picture. For 
students who report high family influence, counsellors may provide information 
relevant to career expectations, such as Job Rewards and Status, as these have been 
identified as being universally meaningful. Counsellors are encouraged to help bolster a 
student’s belief that engaging in a nursing career will eventually lead to positive 
outcomes. This type of confidence in the future may serve to strengthen nursing-related 
self-concept across all levels of Individualism.  
9.6.2 University recruiters. University recruiters have been acknowledged for 
the part they play in getting students to university. The potential implication of the 
current findings is that university recruiters should select individuals who will ‘fit’ in 
well with the nursing culture. While research conducted by Rodgers, Stenhouse, 
Mccreaddie, & Small (2013) explored recruitment and selection processes on student 
retention in Scotland did not find a benefit of interviewing pre registration students, 
most participant universities said they were looking for ‘realistic expectations and the 
applicant's reasons for choosing nursing/midwifery. However it was not clear what 
might be a ‘good’ and what might be a ‘bad’ reason for choosing’ (p 1304). As this 
study has indicated, several factors appear to have an influence on Professional Self-
concept (and therefore intention to remain enrolled in university). Students who 
indicated that choosing nursing as a career would have positive, personal and 
psychosocial consequences (e.g., recognition, pay, flexibility, security) had stronger 
Care and Competence self-concepts. The results indicate that if university recruiters 
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could spend time in the high school setting exposing potential students to accurate 
information about the benefits of nursing and help them come to an informed decision, 
this could be a positive influence on those students subsequent career choice and 
professional self-concept. Recruiters may also assist potential students by helping them 
to explore aspects of a nursing career and become conscious of the weight they are 
ascribing to expected outcomes. Encouraging reflection before making a decision may 
assist in developing a sense of control over ones decisions. Additionally, high school 
administrators could take an active part in these discussions and invite parents, 
guardians, school counsellors and teachers to participate as well.  
Currently within Australia, nursing applicants’ motivation is not assessed either 
subjectively during any selection interview or by self-completed questionnaire. The 
current study has demonstrated that a targeted testing of specific motivations shown to 
be associated with a strong professional self-concept may complement current selection 
procedures. A quantitative measure of applicants’ motivation to choosing nursing as a 
career, may offer more reliable input into this significant area of fit to the nursing 
program. This may be a fertile area to explore in nursing selection processes and may 
offer valuable information for the applicants’ future performance and satisfaction in the 
nursing program. The NMM and NSCM instruments are able to quantitatively identify 
motivation and self-concept structure, highlighting students most likely to enjoy job 
satisfaction and therefore remain in the nursing profession. 
9.6.3 Academic staff. While it has been demonstrated that the career choice 
motivations are likely to be most salient in the process of career choice, the results of 
this study also have implications for university faculty. Findings suggest it may be 
helpful for academic staff to be aware of the motivational factors that impact upon self-
concept as they interact with and support students. Bandura (1997) stressed the 
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importance of helping students to develop self-regulatory capabilities that enable them 
to continue to educate themselves to function successfully in society. Self-regulation 
includes skills for regulating one’s own motivation and applying metacognitive skills to 
evaluate the adequacy of one’s knowledge and strategies (Bandura, 1997, p. 175). 
Therefore, it seems important to give special attention to simultaneous learning and 
motivation, which can influence professional self-concept development. Therefore, 
faculty could consider adjusting nursing course curricula to accommodate individual 
differences better and to facilitate healthy self-concept experiences. A wide array of 
techniques, such as performance accomplishment exercises in which students can 
exhibit mastery in specific nursing tasks, have been found to be effective in boosting 
self-concept; these should be especially considered when working with students who are 
at risk of low self-concept.  
At several points of time in the undergraduate programme, faculty might also 
consider reviewing students’ expectations and assessing their professional self-concept, 
as well as encouraging career planning based on those assessments. According to 
SCCT, improving nurses’ self-concept and managing outcome expectations helps to 
improve job satisfaction. It would be beneficial if faculty could find ways to provide 
students with encouragement in their work and social recognition as they learn. This 
could be achieved by creating positive ‘individualistic’ environments in which learning 
is individualized, there is a strong emphasis on thinking without the worry of 
accomplishing tasks within a certain timeframe, and where students could practise their 
skills, receive constructive feedback and encounter people who are role models of good 
professional clinical practice. Professional experience placement, in particular, is a time 
for students to engage in real-world experience, which might loosely be compared to a 
‘collective’ culture, where teamwork is essential and careful communication is critical, 
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and through a learning process, demonstrate progression towards competence. The role 
of clinical placement is to ‘bring the theory to life’ and assist the student to make 
meaning of the knowledge transfer. It might be helpful, therefore, to study what can be 
done in educational environments to more closely align with characteristics of practice, 
as well as what can be done in practice environments to more closely align with 
characteristics of academe. Providing tutoring and/or mentoring to individual students 
and encouraging self-assessment and reflection after each clinical placement are other 
ways of strengthening students’ professional self-concepts. The results of this study 
suggest that students’ career choice motivation, which is culturally situated, is an 
important factor in both the Care and Competence self-concepts (i.e., how they relate to 
and provide care for patients and colleagues). If ‘acculturation’ into nursing is managed 
more effectively this might potentially influence transition from education to practice, 
job satisfaction and intention to remain in nursing.  
9.6.4 Effectiveness of various intervention strategies on retention. The most 
up to date research suggests that between a quarter and a third of nurses in Australia are 
thinking about leaving the profession (Holland, Tham & Gill, 2018). This is supported 
by studies undertaken in Queensland (Eley, Buikstra, Plank, Hegney, & Parker, 2007) 
that reported turnover rates of between 12% and 31.9%, and Northern Territory (Garnett 
et al., 2008) that showed a turnover rate of 38%. This represents not only workforce 
sustainability issues, but a huge financial drain, with the average total cost of turnover 
per full time equivalent (FTE) is $49,255 (Roche et al., 2015).  
To be meaningful, suggestions offered in this thesis must have an impact on 
nursing retention. Modelling from HW2025 (HWA, 2012) and Australia’s Future 
Health Workforce – Nurses (HWA, 2014) identify improvements in retention as having 
the greatest potential to improve nursing sustainability, specifically improved retention 
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of nursing students within education, improved employment rates following graduation, 
and increased early career retention. Various recommendations for improved retention 
from the Nursing Workforce Sustainability, Improving Nurse Retention and 
Productivity (2014) focus on early career preparation and workplace support. It is 
recommended that by ensuring new graduates have the skills (academic and practical) 
required to work in the real world environment, provides them with the best possible 
start in their career. This means clearly specifying the expectations of the graduate role, 
recognising graduate support and mentoring needs and ensuring these are matched with 
planned resources and remuneration. The findings and recommendations offered in this 
thesis address the first two of five specific actions recommended by the Nursing 
Workforce Sustainability report (2014): early career preparation and workplace support, 
and improved education planning and outcomes. 
As suggested, early career preparation begins with university recruiters, who 
should accept the responsibility to provide appropriate education to potential students 
across high school and community settings and select individuals who have the highest 
potential to remain enrolled in university and  ‘fit’ in well with the nursing culture. In 
this investigation these are students who, regardless of cultural orientation, choose 
nursing because they anticipate outcomes such as recognition, pay, flexibility, and job 
security and who are most likely to develop a strong professional self-concept. Once at 
university careers counsellors can continue this work and work with students to 
determine if their choices will lead to job satisfaction, that is if the objective terms of 
financial reward, status and responsibility that potentially drew them in is indeed related 
to an individual’s professional self-concept. While students in this study who chose 
nursing based on the influence were in the minority (i.e. status and job rewards were 
more highly endorsed motivators), it is important to identify these individuals and work 
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with them to increase autonomy. These students, as they become more acculturated into 
individualist values are at the biggest risk of developing low self-concept and low job 
satisfaction.  
Finally, low self-concept is hypothesized to lead to low job staisfcation and 
ultimately into actual turnover behavior. The combined results of the current findings 
with past research provide support for these propositions. Thus, the hypothesized link 
between career choice motivation and retention is supported: the more self-determined 
the work motivation, the more satisfied the individual. The present study is the first to 
show this within an ethnically and culturally diverse student population. It is important 
to measure both career choice motivations and professional self-concept as these reflect 
at least one important part of the actual process through which nurses come to decide to 
stay or leave nursing. It would thus appear that understanding the career choice 
motivations of student nurses allows recruiters, counselors, academics and educators, as 
well as educational and health resource policy makers to better predict behavior, and 
plan accordingly. 
9.7 Summary 
Chapter 9 has presented an overview of this investigation and a discussion of its 
major findings and conclusions. The discussion has included implications for theory, 
research and practice. To summarise, the key requirements for making and guiding 
successful career choices are 1) knowledge of oneself and about the details of the jobs 
and career paths and 2) an ability to reflect on, and plan around, that knowledge. The 
importance of career guidance interventions has been emphasised and a suggestion that 
nursing students should be given more of these throughout their training. The relative 
homogeneity of nursing education in Australia provides an ideal environment for 
conducting high-quality research. Further research should take the opportunity to 
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conduct longitudinal studies, grounded in theory and with large samples. Only then will 
it be possible to understand how best to predict nurses’ self-concepts and guide nurses’ 
career choices.  
9.8 Overall Conclusion 
This thesis has described a study of 486 ethnically and culturally diverse 
undergraduate nursing students who were enrolled in nursing programmes at WSU and 
ACU in Sydney, Australia. The study was designed to examine a new, empirically 
supported model that incorporated three important factors in the students’ progression to 
become registered nurses: career choice motivation, cultural orientation and 
professional self-concept. Previous research in this area has focused on individual 
factors, rather than on relatively theory-rich interactions in an ethnically and culturally 
diverse population. The conceptual framework guiding this study was grounded in 
SCCT theory and the assumptions about person, environment and behaviour reflected in 
reciprocal causation, as described by Bandura (1997). The results provided support for 
the proposed relationships among Career Choice Motivation, Individualism and 
Professional Self-concept, suggesting that SCCT (Lent et al., 1994) is a useful 
framework for explaining these relationships in an ethnically and culturally diverse 
population. As a workforce characterised by ethnic and cultural diversity, these findings 
provide useful information that can help nurses reflect on, and gain insight into, their 
career choices. Academic advisers and careers counsellors may increase their 
probability of success if students are encouraged to identify the outcomes they value 
from a career in nursing, acknowledge any difficulties they may have aligning their own 
values with the expectations of others, and discuss potential career paths and what it 
means to have a satisfying nursing career. 
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This study points to a number of areas for further investigation, which could 
prove valuable in further refining the newly developed motivation instrument (NMM), 
enabling a clearer and a more complete understanding of the factors influencing the 
professional self-concept of nursing students. Similarly, efforts to refine the self-
concept measurement instrument (NSCM) are needed to clearly identify the dimensions 
of nurses’ professional self-concept. Research could then utilise these refined 
instruments in similar studies to compare the model across cultural groups, to gain a 
more complete understanding of the role of background values in student nurses’ career 
choice and professional self-concept. 
In conclusion, although the results of this study provided good empirical 
evidence for the validity of the motivation and self-concept instruments, the most 
important aspect of this investigation has been to gain a deeper understanding of the 
way individuals’ career choice motivation and cultural orientation influence 
professional self-concept. In the present nursing environment, which is increasingly 
characterised by ethnic and cultural diversity, such knowledge might help to predict 
those students who may be at risk of low job satisfaction and poor retention in the 
nursing workforce. In the context of cyclical changes in nursing workforce numbers and 
the increasing risk of having insufficient numbers of experienced and confident nurses, 
the ability to discuss potential clashes of individual motivation and cultural values may 
help to focus efforts on finding ways to encourage motivation that can sustain interest 
and help to develop a strong professional self-concept. This represents a multi-level 
approach to a complex issue in the future of nursing and suggests promising avenues for 
future research. 
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Appendix A: The Complete Final Version of the Nurses’ 
Motivation Measure 
 Nursing Motivation 
Please indicate the extent to which the following motivated you to choose to become a nurse using the 
response scale 
 Strongly 
Disagree 
Disagree Somewhat 
Disagree 
More 
Disagree 
than 
Agree 
More 
Agree 
than 
Disagree 
Somewhat 
Agree 
Agree Strongly 
Agree 
1. My parents expect me 
to be a nurse         
2. I like to earn a good 
salary         
3. Nursing will offer a 
steady career         
4. Nursing will provide 
a reliable income         
5. Nursing will be a 
secure job         
6. Nursing was the 
recommendation of 
my family 
        
7. I want to have a 
career that others 
admire 
        
8. I want to be respected 
for my career         
9. Nursing is highly 
regarded in the 
community 
        
10. Financial security is 
very important to me         
11. Nursing is a highly 
valued profession         
12. The respected status 
of nurses is important 
to me 
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Appendix B: The Complete Final Version of the Nurses’ Self-
Concept Measure 
Nursing Self-concept 
Please indicate the extent to which you agree or disagree with the following statements using the response 
scale. 
 Strongly 
Disagree 
Disagree Somewhat 
Disagree 
More 
Disagree 
then 
Agree 
More 
Agree 
than 
Disagree 
Somewhat 
Agree 
Agree Strongly 
Agree 
1. I am comfortable 
collaborating with 
relevant health care 
professionals 
        
2. I am able to interpret 
assessment data 
accurately 
        
3. I use relevant 
literature to improve 
my nursing practice 
        
4. I am comfortable 
analysing assessment 
data to make clinical 
decisions 
        
5. I am proud to work 
within a 
professionally 
regulated practice 
        
6. I am comfortable 
documenting care 
plans based on current 
nursing practice 
        
7. I regularly undertake 
self-evaluation of my 
own nursing practice 
        
8. I enjoy learning how 
research informs 
nursing care 
        
9. I am able to discuss 
patient care with 
relevant members of 
the health care team 
        
10. I communicate 
effectively with 
patients 
        
11. I like to practise in 
accordance with 
legislation governing 
nursing practice 
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12. I understand the 
relevance of research 
to improving health 
outcomes 
        
13. I feel comfortable 
critically reflecting on 
my own practice 
        
14. I know how to 
collect data that 
relates to patients’ 
physical, socio-
cultural and mental 
health 
        
15. I feel comfortable 
practising nursing 
within legal 
requirements 
        
16. I am able to monitor 
responses of patients 
to each intervention 
and adjust care 
accordingly 
        
17. I am able to interact 
with patients in a 
supportive manner 
        
18. I perform nursing 
care in accordance 
with recognised 
standards of practice 
        
19. I like establishing 
positive working 
relationships with 
colleagues 
        
20. I know I always 
fulfil my ethical 
responsibilities 
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Appendix C: The Complete Final Adapted Version of 
Wagner’s (1994) Individualism–Collectivism Instrument 
Individualism–Collectivism Scale 
Please indicate the extent to which you agree or disagree with the following statements using the response 
scale 
 Strongly 
Disagree 
Disagree Somewhat 
Disagree 
Neither 
Agree or 
Disagree 
Somewhat 
Agree 
Agree Strongly 
Agree 
1. To be superior a person 
must stand alone 
       
2. If you want something 
done right, you’ve got 
to do it yourself 
       
3. What happens to me is 
my own doing 
       
4. I feel that winning is 
important in both work 
and games 
       
5. Success is the most 
important thing in life 
       
6. It annoys me when 
other people perform 
better than I do 
       
7. I prefer to work with 
others in a group rather 
than working alone* 
       
8. Working in a group is 
better than working 
alone* 
       
9. People who belong to a 
group should realise 
that they’re not always 
going to get what they 
personally want* 
       
10. People in a group 
should realise that they 
are sometimes going to 
have to make sacrifices 
for the sake of the 
group as a whole* 
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11. People in a group 
should be willing to 
make sacrifices for the 
sake of the group’s 
well-being* 
       
Note. * denotes items that are reverse coded so that a higher score on all 11 items indicates a more 
individualist orientation. 
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Appendix D: Nurses’ Motivation and Self-Concept 
Questionnaire 
Purpose 
 
The purpose of this survey is to explore your motivations to choose nursing, your nursing self-
concepts, your cultural orientation, and your retention plans.  
 
This is not a test. There are no right or wrong answers and everybody will have different 
answers. There are some questions that seem the same. This is not a trick. It is just that this 
type of survey needs to ask questions in slightly different ways. Just answer them in a 
way that shows what you really think.  
	
Section A: Your Background 
 
1. Today’s date (e.g., dd/mm/yy) 
 
_____________ 
 
2. Your name 
 
Surname: __________________ 
 
First name: __________________ 
 
3. Your Date of Birth (DOB) and age in years 
	
 
DOB:_____________Age:________ 
	
 
4. Your gender  
 
1 Male               2 Female 
	 
5. What year of nursing education are you currently in? 
(e.g., 3rd) 
 
1 1st                 2 2nd 
3 3rd                  
	
 
6. Are you a domestic or international nursing student? 
 
1 Domestic      2 International 
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Appendix E: Email Invitation to 
Participate 
11/4/2011	
	
Locked	Bag	1797	
Penrith	South	DC	NSW	1797	Australia	
www.uws.edu.au	
	
Educational	Excellence	and	Equity	Research	Program	(E³)	
Centre	for	Educational	Research	
Tel:	+	61	2	9772	6128	Fax:	+	61	2	9772	6432	
cer@uws.edu.au	
	
Dear	Nursing	Colleagues,		
	
Motivating	factors	influencing	nursing	as	a	career	choice	
	
My	name	is	Liz	Angel.	I	have	been	a	Registered	Nurse	for	over	25	years	and	I	am	currently	a	Ph.D.	
candidate	at	the	University	of	Western	Sydney,	Bankstown.	I	seek	your	voluntary	participation	in	
a	 longitudinal	 research	 study	 which	 would	 serve	 as	 my	 doctoral	 thesis.	 My	 supervisors	 are	
Professor	Rhonda	Craven,	 Educational	 Excellence	and	Equity	Research	Program	 (E³),	 Centre	 for	
Educational	 Research,	 (UWS),	 Dr	 Nida	 Denson,	 Diversities,	 Ethics,	 and	 Education	 Research	
Program	(DEE),	Centre	for	Educational	Research,	(UWS),	and	Professor	Maree	Johnson,	School	of	
Nursing	and	Midwifery	(UWS).	
Keeping	pace	with	the	supply	of	nurses	is	one	of	Australia’s	biggest	challenges.	The	overarching	
aim	of	this	study	is	to	explicate	and	compare	and	contrast	the	relations	between	domestic	and	
international	 student	 nurses’	motivations	 to	 become	 a	 nurse,	 their	 nursing	 self-concepts,	 and	
career	and	retention	plans.		
Your	participation	would	involve:	
• completing	a	hard	copy	survey	(10-15	minutes)	over	the	next	four	weeks	and	on	one	
other	occasion	(during	second	semester,	second	year);	and	
• considering	 volunteering	 to	 participate	 in	 a	 30	 minute	 face	 to	 face	 focus	 group	
interview	with	me,	 the	 researcher.	 This	 will	 be	 an	 opportunity	 for	 you	 to	 describe	
aspects	of	your	personal	motivations	and	self-concepts	to	choose	nursing	as	a	career.	
The	 interview	 will	 be	 tape	 recorded	 for	 the	 purpose	 of	 transcribing	 and	 coding	
responses.	
	
Participation	 in	 this	 study	 is	 voluntary.	 You	 can	 withdraw	 from	 the	 study	 at	 any	 time.	 The	
information	 provided	 in	 this	 study	 will	 not	 be	 identified	 to	 other	 people	 apart	 from	 the	
researchers	directly	aligned	to	the	project.	Any	results	that	are	reported	in	research	reports	will	
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be	reported	in	a	group	form,	without	identifying	individuals	or	the	school.	The	data	will	be	kept	
in	a	 locked	 file,	accessible	only	 to	 the	researchers	 in	 this	study	although	the	de-identified	data	
may	be	further	analysed	by	other	university	researchers	aiming	to	inform	educational	practice.		
	
It	is	not	anticipated	that	the	study	will	cause	any	discomfort	to	you.	However,	if	at	any	time	you	
experience	distress	or	discomfort,	either	during	or	following	your	involvement	in	the	study,	you	
are	advised	to	contact	the	free	student	counselling	service.	You	can	 locate	this	service	through	
the	University	of	Western	Sydney	Student	Support	Services.	Please	contact	me	 if	you	have	any	
questions	relating	to	the	study.	
	
I	will	be	available	over	the	next	few	weeks	at	the	end	of	tutorial	groups.	If	you	wish	to	complete	
the	survey,	this	will	provide	an	opportunity	for	you	to	do	so.	If	you	would	prefer	to	be	mailed	a	
hard	copy	of	the	survey	to	complete	please	email	me	a	postal	address.	I	am	also	happy	to	supply	
you	with	any	further	information	you	may	require,	please	feel	free	to	contact	me	by	telephone	
or	mail.	
Thanking	you	for	your	professional	consideration	of	this	important	initiative.	
	
Yours	sincerely,		
Liz	Angel		
Ph.D.	Candidate	
Educational	Excellence	and	Equity	Research	Program	(E³)	
Centre	for	Educational	Research	
University	of	Western	Sydney	
Ph	0414498390	
L.Angel@uws.edu.au	
	
	
	
	
	
	
	
	
	
	
This	study	has	been	approved	by	the	University	of	Western	Sydney	Ethics	Review	Committee.	The	
Approval	number	is	H8866.	If	you	have	any	complaints	or	reservations	about	the	ethical	conduct	of	
this	research,	you	may	contact	the	Ethics	Committee	through	the	Office	of	Research	Services	on	Tel	
02-4736	0883	or	Fax	02-4736	0013	or	email	humanethics@uws.edu.au.	Any	issues	you	raise	will	be	
treated	in	confidence	and	investigated	fully,	and	you	will	be	informed	of	the	outcome.		
	A
ppendix F: T
able of A
ll 20 O
riginal W
agner (1995) Item
s and the R
easons for D
eletion in the 
C
urrent R
esearch 
Factor 
Item
 
R
eason for item
 deletion 
Self-reliance 
1. In the long run the only person you can count on is yourself 
Factor loading < 0.2 
 
2. To be superior a person m
ust stand alone 
 
 
3. If you w
ant som
ething done right, you’ve got to do it yourself 
 
 
4. W
hat happens to m
e is m
y ow
n doing 
 
 
5. O
nly those w
ho depend on them
selves get ahead in life 
Factor loading < 0.2 
C
om
petitiveness 
1. W
inning is everything 
Factor loading < 0.5 
 
2. Success is the m
ost im
portant thing in life 
 
 
3. It annoys m
e w
hen other people perform
 better than I do 
 
 
4. W
inning is im
portant in both w
ork and gam
es 
 
 
5. D
oing your best isn’t enough; it is im
portant to w
in 
Factor loading < 0.5 
Solitary W
ork 
Preference 
1. I prefer to w
ork w
ith others in a group than w
ork alone (R
) 
 
 
2. I w
ould rather do a job w
here I can w
ork alone rather than doing a job w
here I have to w
ork w
ith others in a group 
Factor loading < 0.5 
 
3. W
orking w
ith a group is better than w
orking alone (R
) 
 
Suprem
acy of 
G
roup Interests 
1. People should be m
ade aw
are that if they are going to be part of a group then they are som
etim
es going to have to do 
things they don't w
ant to do (R
) 
Factor loading < 0.5 
 
2. People w
ho w
ork in a group should realise that they are som
etim
es going to have to m
ake sacrifices for the sake of 
the group as a w
hole (R
) 
 
 
3. People w
ho w
ork in a group should be w
illing to m
ake sacrifices for the group’s w
ell-being (R
) 
 
 
4. People w
ho w
ork in a group should realise that they are not alw
ays going to get w
hat they w
ant (R
) 
  
	Personal Pursuit on 
G
roup Productivity 
1. A
 group is m
ore productive w
hen its m
em
bers do w
hat they w
ant to do rather than w
hat the group w
ants them
 to do 
Factor loadings of < 0.2 for 
all three item
s com
prising 
the effects of personal 
pursuit on group productivity 
factor 
 
2. A
 group is m
ost efficient w
hen its m
em
bers do w
hat they think is best rather than doing w
hat the group w
ants them
 
to do 
 
3. A
 group is m
ore productive w
hen its m
em
bers follow
 their ow
n interests and concerns 
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Appendix G: Final Individualism-Collectivism Scale 
Item 
1. To be superior a person must stand alone (SR) 
2. If you want something done right, you’ve got to do it yourself (SR) 
3. What happens to me is my own doing (SR) 
4. Winning is important in both work and games (C) 
5. Success is the most important thing in life (C) 
6. It annoys me when other people perform better than I do (C) 
7. I prefer to work with others in a group than work alone* (SWP) 
8. Working with a group is better than working alone* (SWP) 
9. People who work in a group should realise that they are not always going to get what they want *(SGI) 
10. People who work in a group should realise that they are going to have to make sacrifices sometimes 
for the sake of the group* (SGI) 
11. People who work in a group should be willing to make sacrifices for the groups well-being* (SGI) 
Note. SR = Self-Reliance; C = Competitiveness; SWP = Solitary Work Preference; SGI = Supremacy of 
Group Interests 
* These items were reverse coded to maintain consistent directionality; a high score on the scale indicates a 
high level of individualism.  
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Appendix H: Content Analysis of the Initial Nurses’ 
Motivation Measure—35 Items 
Factor Items 
Autonomy (6) 
(all items* reverse coded) 
1. Nursing was the recommendation of my family* 
2. My parents expect me to be a nurse* 
3. I am interested in nursing 
4. I was unsure of what career I wanted* 
5. I had family/friends who are nurses* 
6. I want to express my unique attributes 
Competence (6) 1. Nursing is a career suited to my high capability 
2. I want to perform nursing skills expertly 
3. Nursing knowledge is something I can master 
4. Nursing is a career in which I can keep learning 
5. Nursing is a profession where I can continue to develop 
6. I want to be skilled at looking after sick people 
Relatedness (8) 1. Connecting with other people is important to me 
2. I desire a career with human contact 
3. I wanted to work with people who make a difference 
4. I value connecting with other people 
5. I enjoy relating to people who need my care 
6. I generally like relating to people 
7. Nursing will allow me to relate with people 
8. Relating in a caring way is important to me 
Status (9) 1. Nurses are valued in the community 
2. I want to be a member of a respected profession 
3. Nursing is a highly valued profession 
4. I want to have a career that others admire 
5. I want to be respected for my career 
6. Nursing is highly regarded in the community 
7. The respected status of nurses is important to me 
8. Nursing is a well-respected career 
9. I wanted to have a respected career 
Job Rewards (6) 1. I like to earn a good salary 
2. As a nurse I will never be out of work 
3. Nursing will offer a steady career  
4. Nursing will provide a reliable income 
5. Nursing will be a secure job  
6. Financial security is very important to me  
 A
ppendix I: T
able of A
ll 34 C
areer C
hoice M
otivation Item
s A
cross Five Factors and the R
easons for 
D
eletion for the First 14 Item
s 
Factor 
Item
 
First C
ut (14) 
A
utonom
y 
1. N
ursing w
as the recom
m
endation of m
y fam
ily* 
 
 
2. M
y parents expect m
e to be a nurse* 
 
 
3. I am
 interested in nursing 
 
 
4. I had fam
ily/friends w
ho are nurses* 
 
 
 
5. I w
as unsure of w
hat career I w
anted* 
Theoretical consistency 
 
6. I w
ant to express m
y unique personality 
Poor face validity 
C
om
petence 
1. N
ursing is a career suited to m
y high capability  
 
 
 
2. I w
ant to perform
 nursing skills expertly 
 
 
 
3. N
ursing know
ledge is som
ething I can m
aster 
 
 
 
4. N
ursing is a career in w
hich I can keep learning 
 
 
 
5. N
ursing is a profession w
here I can continue to develop 
Theoretical consistency 
 
6. I w
ant to be skilled at looking after sick people 
 
Factor loading < 0.6 
R
elatedness 
1. C
onnecting w
ith other people is im
portant to m
e  
 
Factor loading < 0.6 
 
2. I desire a career w
ith hum
an contact 
 
Factor loading < 0.6 
 
3. I w
anted to w
ork w
ith people w
ho m
ake a difference 
 
Factor loading < 0.6 
 
4. I value connecting w
ith other people 
 
Factor loading < 0.6 
 
5. I enjoy relating to people w
ho need m
y care 
 
Factor loading < 0.6 
 
6. I generally like relating to people 
 
Factor loading < 0.6 
 
7. N
ursing w
ill allow
 m
e to relate w
ith people 
Factor loading < 0.6 
  
8. R
elating in a caring w
ay is im
portant to m
e 
Factor loading < 0.6 
Professional Status  
1. N
urses are valued in the com
m
unity 
 
Factor loading < 0.6 
 
2. I w
ant to be a m
em
ber of a respected profession 
Factor loading < 0.6 
 
3. N
ursing is a highly valued profession 
 
 
 
4. I w
ant to have a career that others adm
ire 
 
 
5. I w
ant to be respected for m
y career 
 
 
6. N
ursing is highly regarded in the com
m
unity 
 
 
7. The respected status of nurses is im
portant to m
e 
 
 
8. N
ursing is a w
ell-respected career 
 
 
9. I w
anted to have a respected career 
 
Job R
ew
ards  
1. I like to earn a good salary 
 
 
 
2. A
s a nurse I w
ill never be out of w
ork  
Factor loading < 0.6 
 
3. N
ursing w
ill offer a steady career 
 
 
4. N
ursing w
ill provide a reliable incom
e 
 
 
5. N
ursing w
ill be a secure job 
 
 
6. Financial security is very im
portant to m
e 
 
 
 A
ppendix J: T
able of 20 C
areer C
hoice M
otivation Item
s A
cross T
hree Factors and the R
easons for 
D
eletion of Six Item
s 
Factor 
Item
 
Second C
ut (6) 
A
utonom
y  
1. N
ursing w
as the recom
m
endation of m
y fam
ily* 
 
 
2. M
y parents expect m
e to be a nurse* 
 
 
3. I am
 interested in nursing 
ITC
 < 0.2 
 
4. I had fam
ily/friends w
ho are nurses* 
 
ITC
 < 0.2 
Professional Fit  
1. N
ursing is a career suited to m
y high capability  
 
Theoretical consistency 
 
2. I w
ant to perform
 nursing skills expertly 
 
Theoretical consistency 
 
3. N
ursing know
ledge is som
ething I can m
aster 
 
Theoretical consistency 
 
4. N
ursing is a career in w
hich I can keep learning 
 
Theoretical consistency 
 
5. N
ursing is a highly valued profession 
 
 
 
6. I w
ant to have a career that others adm
ire 
 
 
7. I w
ant to be respected for m
y career 
 
 
8. N
ursing is highly regarded in the com
m
unity 
 
 
9. The respected status of nurses is im
portant to m
e 
 
 
10. N
ursing is a w
ell-respected career 
 
 
11. I w
ant to have a respected career 
 
Job R
ew
ards 
1. I like to earn a good salary 
 
 
 
2. N
ursing w
ill offer a steady career 
 
 
3. N
ursing w
ill provide a reliable incom
e 
 
 
4. N
ursing w
ill be a secure job 
 
 
5. Financial security is very im
portant to m
e 
 
 A
ppendix K
: T
able of 14 C
areer C
hoice M
otivation Item
s A
cross T
hree Factors and the R
easons for 
D
eletion of the Final T
w
o Item
s 
Factor 
Item
 
Third C
ut (2) 
Influence of O
thers 
1. N
ursing w
as the recom
m
endation of m
y fam
ily* 
 
 
2. M
y parents expect m
e to be a nurse* 
 
Status 
1. N
ursing is a highly valued profession 
 
 
 
2. I w
ant to have a career that others adm
ire 
 
 
3. I w
ant to be respected for m
y career 
 
 
4. N
ursing is highly regarded in the com
m
unity 
 
 
5. The respected status of nurses is im
portant to m
e 
 
 
 
6. I w
ant to have a respected career 
Theoretical consistency 
 
7. N
ursing is a w
ell-respected career 
Theoretical consistency 
Job R
ew
ards  
1. I like to earn a good salary 
 
 
 
2. N
ursing w
ill offer a steady career 
 
 
3. N
ursing w
ill provide a reliable incom
e 
 
 
4. N
ursing w
ill be a secure job 
 
 
5. Financial security is very im
portant to m
e 
 
 
 A
ppendix L
: C
ontent A
nalysis of the N
urses Professional Self-C
oncept M
easure—
49 Item
s 
R
epresenting Four Factors 
Factor 
Item
s 
Professional Practice 
1. I w
ill practise in accordance w
ith legislation governing nursing practice (C
) 
2. I w
ill feel com
fortable about practising nursing w
ithin legal requirem
ents (A
) 
3. I w
ill perform
 nursing interventions in accordance w
ith recognised standards of practice (C
) 
4. I w
ill feel good about fulfilling all m
y responsibilities for patient care (A
) 
5. I w
ill know
 w
hen patient care is com
prom
ised (C
) 
6. I w
ill enjoy know
ing m
y nursing actions are appropriate for achieving optim
al care (A
) 
7. I w
ill like ensuring that m
y personal values and attitudes are not im
posed on others (A
) 
8. I w
ill respect patient’s rights in relation to health care (C
) 
9. I w
ill feel com
fortable about facilitating patients inform
ed decisions (A
) 
10.I w
ill only undertake patient care that is w
ithin m
y scope of practice (C
) 
11.I w
ill feel com
fortable seeking clarification w
hen questions, directions and decisions are unclear or m
isunderstood (A
) 
12.I w
ill apply m
yself to developing m
y nursing know
ledge (C
) 
13.I w
ill be proud to w
ork w
ithin a professionally regulated practice (A
) 
14.I w
ill accept all individuals regardless of race, culture, religion, age and gender (C
) 
Provision and C
oordination of C
are 
1. I w
ill know
 how
 to collect data that relates to patients physical, socio-cultural and m
ental health (C
) 
2. I w
ill enjoy collecting com
prehensive data using a structured fram
ew
ork to assess patients (A
) 
3. I w
ill know
 how
 to use a range of techniques to obtain a nursing history and assessm
ent (C
) 
4. I w
ill be able to interpret assessm
ent data accurately (C
) 
5. I w
ill be com
fortable analysing assessm
ent data to m
ake clinical decisions (A
) 
6. I w
ill be able to identify expected health outcom
es for patients (C
) 
7. I w
ill be com
fortable docum
enting care plans based on current nursing practice (A
) 
8. I w
ill be able to com
plete relevant patient docum
entation (A
) 
9. I w
ill feel com
fortable providing inform
ation necessary to ensure the continuity of the plan of care (A
) 
10.I w
ill be able to m
onitor responses of patients to each intervention and adjust care accordingly (C
) 
11.I w
ill be able to provide care consistent w
ith the predeterm
ined plan of care (C
) 
12.I w
ill enjoy providing education to patients as necessary (A
) 
13.I w
ill be able to revise the plan of care in accordance w
ith changes in the patient condition and needs (C
) 
 14.I w
ill like suggesting appropriate changes in the plan of care (A
) 
C
ritical Thinking and A
nalysis 
1. I w
ill understand the relevance of research to im
proving health outcom
es (C
) 
2. I w
ill enjoy considering how
 research im
proves m
y nursing practice (A
) 
3. I w
ill use relevant literature to im
prove m
y nursing practice (C
) 
4. I w
ill enjoy learning how
 research inform
s nursing care (A
) 
5. I w
ill like reading nursing research (A
) 
6. I w
ill regularly undertake self-evaluation of m
y ow
n nursing practice (C
) 
7. I w
ill feel com
fortable critically reflecting on m
y ow
n practice (A
) 
8. I w
ill be able to identify m
y ow
n professional learning needs (C
) 
9. I w
ill be confident sharing m
y know
ledge w
ith other students (A
) 
10.I w
ill be com
fortable sharing experiences related to professional issues w
ith colleagues (A
) 
C
ollaborative and Therapeutic 
Practice 
1. I w
ill be able to interact w
ith patients in a supportive m
anner (C
) 
2. I w
ill enjoy establishing rapport w
ith patients (A
) 
3. I w
ill com
m
unicate effectively w
ith patients (C
) 
4. I w
ill like facilitating patient independence (A
) 
5. I w
ill respect the individuality of patients (C
) 
6. I w
ill respect patients’ decisions (C
) 
7. I w
ill understand the roles of health care team
 m
em
bers (C
) 
8. I w
ill like establishing positive w
orking relationships w
ith colleagues (A
) 
9. I w
ill be able to discuss patient care w
ith relevant m
em
bers of health care team
s (C
) 
10.I w
ill enjoy collaborating w
ith m
em
bers of the health care team
 (A
) 
11.I w
ill be com
fortable collaborating w
ith relevant heatlh care professionals A
) 
N
ote. ‘C
’ denotes item
s reflecting the assessm
ent of cognitive com
ponent of self-concept; ‘A
’ denotes item
s reflecting the assessm
ent of affective com
ponent of self-concept. 
 A
ppendix M
: T
able of A
ll 49 Self-concept Item
s and the R
easons for D
eletion for the First 20 Item
s 
Factor 
Item
 
First C
ut (29) 
Professional Practice 
 
1. I w
ill practise in accordance w
ith legislation governing nursing practice 
 
 
2. I w
ill feel com
fortable about practising nursing w
ithin legal requirem
ents 
 
 
3. I w
ill perform
 nursing interventions in accordance w
ith recognised standards of practice 
 
 
 
4. I w
ill feel good about fulfilling all m
y responsibilities for patient care 
 
 
 
5. I enjoy seeking additional know
ledge to m
eet m
y learning needs 
Low
 FL 
 
6. I w
ill know
 w
hen patient care is com
prom
ised 
H
igh M
odification Index 
 
7. I w
ill enjoy know
ing m
y nursing actions are appropriate for achieving optim
al care 
  
C
ross load 
 
8. I w
ill like ensuring that m
y personal values and attitudes are not im
posed on others 
 
H
igh M
odification Index 
 
9. I w
ill respect patient’s rights in relation to health care 
  
H
igh M
odification Index 
 
10. I w
ill feel com
fortable about facilitating patients inform
ed decisions 
 
H
igh M
odification Index 
 
11. I w
ill only undertake patient care that is w
ithin m
y scope of practice 
C
ross load 
 
12. I w
ill feel com
fortable seeking clarification w
hen questions, directions and decisions are unclear or 
m
isunderstood 
  
H
igh M
odification Index 
 
13. I w
ill apply m
yself to developing m
y nursing know
ledge 
  
H
igh M
odification Index 
 
14. I w
ill be proud to w
ork w
ithin a professionally regulated practice 
 
 
Provision and C
oordination 
of C
are 
1. I w
ill know
 how
 to collect data that relates to patients physical, socio-cultural and m
ental health 
 
 
2. I am
 able to respond effectively to patient em
ergencies 
H
igh M
odification Index 
 
3. I w
ill enjoy collecting com
prehensive data using a structured fram
ew
ork to assess patients 
C
ross load 
 
4. I w
ill know
 how
 to use a range of techniques to obtain a nursing history and assessm
ent 
C
ross load 
 
5. I w
ill be able to interpret assessm
ent data accurately 
 
 
6. I w
ill be com
fortable analysing assessm
ent data to m
ake clinical decisions 
 
  
7. I w
ill be able to identify expected health outcom
es for patients 
 
H
igh M
odification Index 
 
8. I w
ill be com
fortable docum
enting care plans based on current nursing practice 
  
 
 
9. I w
ill be able to com
plete relevant patient docum
entation 
 
Low
 FL 
 
10. I w
ill feel com
fortable providing inform
ation necessary to ensure the continuity of the plan of care 
 
C
ross load 
 
11. I w
ill be able to m
onitor responses of patients to each intervention and adjust care accordingly 
 
 
12. I w
ill be able to provide care consistent w
ith the predeterm
ined plan of care 
 
H
igh M
odification Index 
 
13. I w
ill enjoy providing education to patients as necessary 
 
C
ross load 
 
14. I w
ill be able to revise the plan of care in accordance w
ith changes in the patient condition and needs 
C
ross load 
C
ritical Thinking and 
A
nalysis 
1. I w
ill understand the relevance of research to im
proving health outcom
es 
 
 
2. I w
ill enjoy considering how
 research im
proves m
y nursing practice 
C
ross load 
 
3. I w
ill use relevant literature to im
prove m
y nursing practice 
 
 
 
4. I w
ill enjoy learning how
 research inform
s nursing care 
 
 
 
5. I w
ill like reading nursing research 
 
H
igh M
odification Index 
 
6. I w
ill regularly undertake self-evaluation of m
y ow
n nursing practice 
 
 
 
7. I w
ill feel com
fortable critically reflecting on m
y ow
n practice 
 
 
 
8. I w
ill be able to identify m
y ow
n professional learning needs 
H
igh M
odification Index 
 
9. I w
ill be confident sharing m
y know
ledge w
ith other students 
H
igh M
odification Index 
 
10. I w
ill be com
fortable sharing experiences related to professional issues w
ith colleagues 
 
C
ross load 
C
ollaborative and 
Therapeutic Practice 
1. I w
ill be able to interact w
ith patients in a supportive m
anner 
 
 
2. I w
ill enjoy establishing rapport w
ith patients 
 
C
ross load 
 
3. I w
ill com
m
unicate effectively w
ith patients 
 
 
 
4. I w
ill like facilitating patient independence 
 
C
ross load 
 
5. I w
ill respect the individuality of patients 
 
H
igh M
odification Index 
  
6. I w
ill respect patients’ decisions 
 
C
ross load 
 
7. I w
ill understand the roles of health care team
 m
em
bers 
 
H
igh M
odification Index 
 
8. I w
ill like establishing positive w
orking relationships w
ith colleagues 
 
 
 
9. I w
ill be able to discuss patient care w
ith relevant m
em
bers of health care team
s 
 
 
10. I w
ill enjoy collaborating w
ith m
em
bers of the health care team
 
C
ross load 
 
11. I w
ill be com
fortable collaborating w
ith relevant health care professionals 
 
 A
ppendix N
: T
able of 20 Self-concept Item
s and the R
easons for D
eletion for the N
ext E
ight Item
s 
Factor 
Item
 
Second C
ut (8) 
C
are 
1. I w
ill practise in accordance w
ith legislation governing nursing practice 
H
igh M
odification Index 
 
2. I w
ill feel com
fortable about practising nursing w
ithin legal requirem
ents 
 
 
3. I w
ill perform
 nursing interventions in accordance w
ith recognised standards of practice 
 
 
 
4. I w
ill feel good about fulfilling all m
y responsibilities for patient care 
 
 
 
5. I w
ill be proud to w
ork w
ithin a professionally regulated practice 
 
H
igh M
odification Index 
 
6. I w
ill be com
fortable collaborating w
ith relevant health care professionals 
H
igh M
odification Index 
 
7. I w
ill like establishing positive w
orking relationships w
ith colleagues 
 
 
8. I w
ill com
m
unicate effectively w
ith patients 
 
 
9. I w
ill be able to discuss patient care w
ith relevant m
em
bers of health care team
s 
H
igh M
odification Index 
 
10. I w
ill be able to interact w
ith patients in a supportive m
anner 
 
C
om
petence  
1. I w
ill know
 how
 to collect data that relates to patients physical, socio-cultural and m
ental health 
  
 
 
2. I w
ill be able to interpret assessm
ent data accurately 
 
 
 
3. I w
ill be com
fortable analysing assessm
ent data to m
ake clinical decisions 
 
 
 
4. I w
ill be com
fortable docum
enting care plans based on current nursing practice 
  
 
 
5. I w
ill be able to m
onitor responses of patients to each intervention and adjust care accordingly 
H
igh M
odification Index 
 
6. I w
ill understand the relevance of research to im
proving health outcom
es 
 
Theoretical consistency 
 
7. I w
ill use relevant literature to im
prove m
y nursing practice 
 
 
 
8. I w
ill enjoy learning how
 research inform
s nursing care 
 
Theoretical consistency 
 
9. I w
ill regularly undertake self-evaluation of m
y ow
n nursing practice 
 
 
 
10. I w
ill feel com
fortable critically reflecting on m
y ow
n practice 
 
Theoretical consistency 
		
A
ppendix O
: T
able of 12 Self-concept Item
s and the R
easons for D
eletion for the Final T
w
o Item
s 
Factor 
Item
 
Third C
ut (2) 
C
are 
1. I w
ill feel com
fortable about practising nursing w
ithin legal requirem
ents 
Theoretical consistency 
 
2. I w
ill perform
 nursing interventions in accordance w
ith recognised standards of practice 
 
 
 
3. I w
ill feel good about fulfilling all m
y responsibilities for patient care 
 
 
 
4. I w
ill be able to interact w
ith patients in a supportive m
anner 
 
 
5. I w
ill com
m
unicate effectively w
ith patients 
 
 
 
6. I w
ill like establishing positive w
orking relationships w
ith colleagues 
 
 
C
om
petence 
1. I w
ill be able to interpret assessm
ent data accurately 
 
 
 
2. I w
ill be com
fortable analysing assessm
ent data to m
ake clinical decisions 
 
 
 
3. I w
ill be com
fortable docum
enting care plans based on current nursing practice 
  
 
 
4. I w
ill use relevant literature to im
prove m
y nursing practice 
 
 
 
5. I w
ill regularly undertake self-evaluation of m
y ow
n nursing practice 
 
 
 
6. I w
ill know
 how
 to collect data that relates to patients physical, socio-cultural and m
ental health 
Theoretical consistency 
 
